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OFFIOIAL EEPORT OF THE ASSOCIATION OF SUE- 
aEGirS OF THE SOUTHEEIT EAILWAT COMPANY. 



Sbvbjith Annual Meeting, Washington, D.O., 
June 5, 1902.— First Day — Morning 

Session. 



The Association met iu the banquet hall of the 
New Willard Hotel, and was called to order at 10 
A.M., by the President, Dr. Thos. H. Hancock, of 
Atlanta. 

Prayer was offered by Bey. E. P. Williams, D.D., 
Bector of Trinity Church, Washington, D. C, after 
which the Hon. J. W. Boss, Commissioner for D. C, 
was introduced and deliyered the following address 
of welcome : 

'^ It is an unfeigned pleasure and a great honor to 
represent the municipality in extending to you a 
cordial greeting to the Capital City, which you have 
selected for your seventh annual meeting. We wel- 
come you as the honored representatives of that 
noble profession which has done so much for the 
alleviation of suffering and for the prolongation of 
human life. 

In this district the most of the improvements in 
sanitary conditions and the enactment of laws tend- 
ing to prevent the spread of diseases are the result 
of the endeavors of members of your profession. In 
their ranks are found many of the most prominent, 
progressive and resourceful citizens of Washington, 
whose names are known and honored throughout 
this country and in foreign lands. 

With us who reside here, you are joint proprietors 
of this district; and you will, I am sure, be interested 
in knowing what has been done or left undone in 
the way of providing modern facilities for the suffer- 
ing, and of avoiding unsanitary conditions at your 
Capital. 

There are several well conducted private hospitals, 
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controlled by boards of managers, and which receiye 
aid from the goyemment. There are two emergency 
hospitals with swift ambulance seryice. A beautiful 
site has been purchased just north of the city, and 
plans haye been prepared for what is intended to be 
a modern municipal hospital. Thirty-three acres of 
land between 7th and 14th streets, n.w., extended, 
haye been purchased, where the site is eleyated and 
free from any unhealthf ul surroundings. It is hoped 
by those who haye worked for this project that it 
will be one of the model hospitals of the world. It 
is the outcome of a careful study of the entire hos- 
pital situation made by a joint committee of the two 
houses of Congress, oyer which presided Senator 
McMillan, of Michigan, whose progressiye yiews are 
shared by the other members of the committees bay- 
ing in charge the interests of your Capital. 

Adyancement in other lines tending to the preser- 
yation of the public health haye been made which I 
will not now recount. I will speak briefly to you as 
representatiye citizens who help to mould public 
sentiment in your respectiye homes of the other side 
of this question — of what remains to be done. 

The Anacostia riyer is a sluggish tide water stream 
on the eastern border of the city. There are thous- 
ands of acres of marsh land there whereon decaying 
yegetation menaces the public health. An initial 
appropriation will be made at this session of Congress 
for the treatment of this stream near its junction 
with the Potomac, haying in yiew the deepening of 
the channel and the improyement of its nayigable 
character. Its further improyement by dredging a 
narrow channel and by filling the fiats is demanded 
by eyery consideration of the health of our residents 
and of your senators andrepresentatiyes in Congress. 

Our water supply is from the Great Falls of the 
Potomac, fourteen miles away. The quality of the 
water is good; but when a great rainfall occurs the 
water obtains a consistency which is not inyiting. 
Its muddy condition is then especially trying to our 



people of moderate means who cannot afford filters 
in their households. A general filtration plant is 
planned which will obviate all that trouble. We in- 
voke your aid in securing appropriations for both of 
those great projects. 

I have ventured to tell you of these things because 
all matters relating to your federal city, and espec- 
ially those relating to the public health, should inter- 
est you. 

We appeal to you and to the senators and repre- 
sentatives in Congress with all the more confidence 
because what we are trying to do here is to provide a 
comfortable sort of a residence for a certain historic 
personage who has cut a pretty wide swath in the 
meadows of the world of late years, and who is known 
as '' Uncle Sam.'' He is one who celebrated the oc- 
casion of a rather mysterious explosion by following 
it up with a thorough cleaning, polishing, and the 
placing in complete repair, in a new setting, of the 
Gem of the Antilles; who undertook the job of rid- 
ding the island of Ouba of various matters inconsist- 
ent with his ideas of what should be in his immedi- 
ate vicinity; and who, when the intruders had been 
driven out, their warships sunken, order restored 
and sanitary laws enforced, did that which is without 
precedent in the history of civilization, namely, he 
yielded up the richest island in the new world and 
taught a struggling people how to start a government 
of their own. Do you not think that such a person- 
age should have a comfortable home of his own, 
with modern appliances and improvements? 

You could not have chosen a more opportune date 
for your gathering. The parks, the grounds about 
our public and private buildings, and the 80,000 
trees bordering our streets and avenues, have put on 
their handsomest attire, as if in honor of your com- 
ing. The lawmakers are in session and will unite 
with our entire people in making you welcome. 

May your seventh annual meeting be the most 
profitable, the most agreeable of all ! " 
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The response to the address of welcome was made 
by Dr. Geo. Boss, of Bichmond, who spoke as fol- 
lows: 

''Mr. President, Mr. Commissioner, Ladies and 
Gentlemen: 

Standing in the shadow of the Dome of the Na- 
tional Capital, a yery segis of protection to a patriotic 
people, and listening to the gracions words of wel- 
come with which yon, Mr. Commissioner, have been 
pleased to greet the Association of which I am the 
monthpieoe, by grace of its honored President, I ac- 
cept for that body the liberty of speecli and of action 
which you have so generously accorded to its mem- 
bers during their sojourn in this city. It is a long 
anticipated privilege which the Association of Sur- 
geons of the Southern Bailway to-day inaugurates 
the enjoyment of, and I cannot but feel that it must 
oyer be an inspiration to the men of our land, what- 
ever be their calling, to breathe the same air that 
fills the nostrils and fires the hearts of the executive 
officers of a nation, chosen and charged by the voice 
of all the people, with the administration of the 
affairs of a government which they believe to be the 
strongest, the richest, the ablest, the wisest, the 
purest and the weightiest in existence, in deciding 
the gravest questions that confront the world of to- 
day. I congratulate this association, then, that it is 
fortunate enough to meet in annual convention in 
beautiful Washington, the pride of all patriotic 
Americans and the admired of the world^s tourists; 
to meet in this bud-bursting month when nature is 
smiling and the air grows redolent with the fragrance 
of fiowers. Strong reasons have directed our pil- 
grimage to this national Mecca, chief est among which 
is the fact that it is the home and it may be the per- 
manent abiding place of the executive head of our 
organization, and we have long wished to have the 
administrative officers of the great Southern Bailway 
personally attend the sessions of our body and take 
cognizance of the character of work in which we. 
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the serrants of their creation^ are engaged. We are 
no junketers^ sir. The men in this hall are a band 
of brothers^ bound by a bond strong as the iron hand 
of hnman need« and somber-hned as the shadow of 
hnman woe^ but gemmed with the dew drops of hu- 
man compassion and brightened^ here and there^ 
with the rainbow hues of human hope. We are the 
inheritors^ from a long line of professional ancestry, 
of a spirit of courage, constancy and endurance, as 
relief bearers to the sufferings of our fellow creatures. 
We are followers in the wake of those marvellous 
annihilators of distance, the great railway trains, and 
it is our province to right the wreckage and danger 
to human life that, too often, alas, unhappily marks 
their service. To work, then, is our mission, and 
when our work is done, then, perchance, but not un- 
til then, to prove that 

' Pleasures are like poppies spread, 
' Seize the flower, the bloom is shed.' 

Best, then, we expect to find, but that rest which 
properly belongs to variety in labor. We have put 
away, for a time, our horses and buggies, and bicy- 
cles and automobiles, and revelling in the lightning 
speed of the steam horse have sped away from our 
distant homes, over mountains and across meadows 
and valleys, fascinated by the beauties of a pano- 
ramic, changing scenery, to find rest in a changed 
work ingloried in Washington; and, here we stand 
on the threshold of organization, ready to exchange 
the experiences of our daily lives in the council 
chamber; to have the old doctor, 'wrinkled and 
curved and white with hoary age,' drink in from the 
oracles of youth the essence of learning from the 
newer schools, and to have his encyclopedia of 
treasured knowledge, gathered and garnered through 
many years of earnest effort in many fields of labor, 
poured into the ears of always listening and some- 
times heeding youth; to have the men of all ages 
clash intellectual swords in the debate of mooted 
questions, remembering always that brightness is 
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bom of attrition. This, then, is our mission, and we 
cordially inyite your honored self, and our brethren 
of the medical profession of the city to attend and 
take part in our deliberation, and the discussions 
that may arise. Of course, the members of our fam- 
ily, the officers and men of the Southern Bailway, 
from the yice-president and general manager to the 
turnkey at the door, are assured of a cordial welcome 
and the grasp of the right hand of good fellowship. 
In the name and for the association, then, Mr. 
Chairman, I again thank you for your wholesouled 
welcome and for the graceful words in which you 
haye been pleased to conyey to us such welcome to 
the nation's capital, 

* Where the atmosphere 
Breathes rest and comfort, and the many chambers 
Seem full of welcome.' ** 

The annual address of the President was then de- 
liyered by Dr. Thos. H. Hancock, of Atlanta. 

(Pbesidbht's Addbess.) 

Dr. Geo. Boss: I moye that the address of the 
President be not only endorsed as worthy of the 
highest consideration, but that it be published in the 
JoiTBKAX. I think that the President has erred in 
one particular, and that is in apologizing for what 
he has said. His suggestions regarding the omissions 
from the form are absolutely correct, and the best 
interests of the association and of the corporation 
demand the omission of these things. I commend 
the paper most heartily, and I commend the Asso- 
ciation in haying such a man of ability to put this 
in so concise a manner. 

Dr. H. 0. Fairbrother: In seconding the motion I 
would like to remark upon the suggestions contained 
in the address. While ordinarily the President's 
address is not for discussion, yet as this has something 
of the character of resolutions it opens the question 
for discussion. In regard to the suggestion to leaye 
off the diagram upon the back of the form, I am op- 
posed to doing this. I consider this diagram of the 
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utmost importance in onr reports, as it is of yalne 
in making plain the location of the injury. Some of 
the members will remember a case some few years 
ago in which this diagram was of great service in 
proving the location of the injury. 

Dr. Bhett Goode: I move that the address of 
the President be referred to Executive Committee to 
report back to the Association. (Carried.) 

Dr. M. W. O'Brien, of Alexandria, Ya., made the 
report of the Committee of Arrangements, and stated 
that the Committee had arranged for the sessions of 
the Association to be held in the bamquet hall of the 
new Willard Hotel, that the President of the United 
States would give a card reception to the members 
of the Association at the White House at noon on 
Thursday, and that on Friday at one o'clock the 
members would take a trip to Mt. Yernon, and a 
banquet would be given in the hotel Friday night at 
nine o'clock. 

The President called for the report of the Com 
mittee on Necrology, and Dr. S. B. Miller, Chairman 
of this Committee, requested until the following 
morning to complete the report, which was granted. 

Dr. W. W. Harper, of Selma, Ala., presented the 
report of the Committee on New Members and rec- 
ommended the following for election to member- 
ship: 

New members who joined the Association in 1902, 

at Washington, D. 0. : — 

B. B. Simms, Talledega, Ala. 

C. P. Martin, Busselville, Ala. 
T. J. Happel, Trenton, Tenn. 
G. P. Neil, Greenwood, S . C. 
Burgette Woodcock, Vinegar Bend, Ind. 
A. 8. Rixey, Culpepper, Va. 

J. H. Toung, Bnrkeville, Va. 

Wm. E. McMahon (Ist V. P.)> Huntingburg, Ind. 

Ambrose McCoy, Jackson, Tenn. 

W. G. White, Ava., 111. 

J. H. Reed, Epes, Ala. 

C. P. Cook, New Albany, Ind. 

J. A. €k>odwin, Jasper, Ala. 
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H. R. Elliot, Leesburg, Va. 
A. T. Clark, South Berton, Va. 
G. B. Wimberly, Reform, Ala. 
Manning Simmons, Charleston, 8. 0. 
J. C. Gothings, Barrie, Miss. 
W. A. Beard, Georgetown, Ind. 

E. L. Hill, Percy, 111. 

J. B. Mooney, Scooba, Miss. 
A. J. Mathews, Elberton, Ga. 
R. O. Williams, Humboldt, Tenn. 
H. A. Royster, Raleigh, N. C. 

C. B. Turner, Bluemont, Va. 

W. W. Hamilton, Brooksville, Miss. 

F. D. Kindall, Columbia, B.C. 
R. M. Hond Shubuta, Miss. 

W. A. Applegate, Chattanooga, Tenn. 
J. M. Caldwell, Blacksbury, S. C. 
E. G. Burlingamc, Oakland City, Ind. 
E. L. Givham Montevallo. Ala. 
W. P. Scales, Macon, Miss. 
W. A. Johns, Corinth, Miss. 
H. T. A. Lemons, Washington, D. C. 
M C Schooler. Centerville, Ala. 
J. H. Wood, Attalla, Ala. 
H. W. Blaire, Sheffield, Ala. 
Keith Fonde, Centerville, Ala. 

The following members are either no longer in ser- 
vice or dead : 

R. P. Brown, Empora, Misa 

R. H. Hale, York, Ala. 

T. R. Henderson, Greenwood, Miss. 

J. D. Herman, Eastman, Ga. 

R. W. Martin, Sr., Lynchburg, Va. 

R. W. Martin, Jr., Chatham, Va. 

J. G. Tutem, Jesup, Ga. 

E. M. Wiley, Harrodsburg, Ky. 
R. S. Young, Concord, N. C. 

J. M. Herwood, Shelby ville, Ky. 
J. W. Westmoreland, Atlanta, Ga. 
J. M. Black, Knoxville, Tenn. 

F. D. Crim, Hot Springs, N. C. 

D. W. Long, Graham, N. C. 

D. W. Long, Graham, N. 0. 

E. M. Doyle, Seneca, 8. C. 
W. O. Daniels, Bullards, Ga. 
E. M. Gallion, Harriman, Tenn. ^Dead 
J. A. McKennon, Selma, Ala. 
L. W. Hooper, Newport, Tenn. 
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On motion the Secretary was directed to cast the 
ballot of the members for election of the aboye to 
membership in the Association. 

The report of the Secretary and Treasurer was 
called for, but was postponed as the Secretary had 
not yet arrived. 

Dr. Jalian Oarroll was requested to act as Secre- 
tary until the arrival of Dr. Lyle. 

The hour of adjournment having arrived^ the 

meeting adjourned until 2.00 p. m. 



First Day. — Afternoon Session. 

Dr. 0. A. Teague,of Graniteville, S. 0., presented 
a paper on ^' Spinal Paralysis and Clinical Beport.'' 

As the next paper by Dr. Harper was along the 
same line as the above, it was moved and carried that 
this paper be read and the two discussed together. 

Dr. W, W. Harper, of Selma, Ala., then read his 
paper on " Traumatism of the Back.'' 

These papers were discussed by Drs. Carrol, Goode, 
Baxter, Satterwhite, Fox, McMahan, Dean, Gordon, 
O'Brien, Eerr^ Boss, Westmoreland, and Teague (in 
closing). 

During the above discussion the courtesy of the 
floor was extended to Drs. Kerr and Westmoreland, 
and they were invited to participate in the discus- 
sions. 

Dr. Goode moved that the paper read by Dr. Sat- 
terwhite at the morning session^ the discussion of 
which was postponed on account of lack of time, be 
next taken up. Carried. 

Dr. Satterwhite's paper on '' Anesthesia '^ was 
discussed by Drs. Day, Baxter, Harvey, Carroll, 
Dean, Goode, Hancock, Gordon, Miller, Eile, Bur- 
dette, McMahan, O'Brien, Bizzell, Blair, Toombs, 
and Satterwhite (in closing). 
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Dr. S.B. Miller, of Enozyille^Tenn., read a paper 
on '^ Cerebral Goncnssion and Gontnsion/' 

On motion the courtesy of the floor was extended 
to Dr. Geo. Chaffee, of Intebkational Journal 

OF SUBOEBY. 

Dr. Miller's paper was discussed by Drs. Satter- 
white. Shorter, Baxter, and Miller (in closing). 

Dr. 0. P. Martin, Basselville, Ala., contributed a 
paper on '^The Besponsibility of the Bail way Sur- 
geon," which was discussed by Drs. Kyle, Harper, 
Gordon and Martin (in closing). 

Dr. G. A. Baxter, of Chattanooga, Tenn., presented 
a ''Beport of Cases,'' which were discussed by Drs. 
McMahan, Gordon, Bizzell, Satterwhite, Fox, 
Goode, Harper, and Baxter (in closing). 

The meeting then adjourned until nine o'clock 
Friday morning. 

Sbookd Day — Mobkiko Session . 

The Association assembled at nine o'clock and was 
called to order by the President, Dr. Hancock. 

The President read a letter from the Secretary, 
Dr. Lyle, explaining his inability to be present at 
the opening session on account of urgent professional 
work. 

The President stated that there had been some 
discussion in the past of the adyisability of haying 
the transactions of the Association published in book 
form, and that he had had some correspondence with 
Mr. MacDonald, manager of the Intebnational 
JouBNAL OF SuBQEBY, in which the papers of the 
Association were published; and as Mr. MacDonald 
was present, he would be glad to have him state to the 
Association the cost of issuing the transactions in 
book form. 

In response to this request, Mr. MacDonald stated 
that if the Joubnal was not required to furnish re- 
prints to the members he could supply the members 
with bound yolumes of the transactions at 25 cents 
each, and that the papers would all b6 published 
within six months after receiying them, and the 
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bound yolumes would be furnished immediately af- 
terward. 

Dr. McHatton moved that the Intebkatiokal 
JouBKAL OF SuBGEBY be authorized to furnish the 
bound volumes of the transactions of the Association 
at 25 cents each. Carried. 

Dr. Harper moved that the dues of the Association 
be raised from 11.50 to 12.00 so as to be able to meet 
all expenses. Carried. 

The courtesy of the floor was extended to Dr. F. 
W. McBae, of Atlanta. 

Dr. J. H. Mitchell, of Mt. Yemon, HI., then read a 
paper entitled, "Anomalies in Bail way Surgery." 

This paper was discussed by Drs. McMahan, Fair- 
brother, Conn and Mitchell (in closing). 

Dr. H. C. Fairbrother, of East St. Louis, 111., pre- 
sented a paper on " Legal Bailway Surgery," which 
was discussed by Drs. Mitchell, McHatton, Payne, 
McMahan, Noble and Simms. 

The President stated that Dr. F. W. McBae, who 
had been invited to read a paper before the Associa- 
tion, would have to leave the city that afternoon, and 
therefore, if agreeable to the members he would read 
his paper next. 

Dr. F. W. McBae, of Atlanta, was then called upon 
and read a paper on " Traumatic Hernia." 

This paper was discussed by Drs. McHatton, 
Hancock, Toombs, Fairbrother, and McBae (in 
closing), and on motion of Dr. McHatton the thanks 
of the Association were tendered Dr. McBae for fa- 
voring the Association with Buch an excellent 
paper. 

Dr. Moran called attention to amotion which was 
made at the meeting last year at Mobile in reference 
to election of officers by nomination . 

After a short discussion no action was taken on 
this motion. 

Dr. F. W. Bunyan, of Austelle, Ga., contributed a 
paper entitled "Treatment of Fractures of Long 
Bones, Beport of a Case," which was discussed by 
Dr. Miller and Dr. Bunyan (in closing). 
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Dr. Job. White, of Richmond, Va., presented a 
paper on " Saddle Back Nose/* 

This paper waa disousged by Drs. Shorter, Miller, 
and White (in closing). 

Dr. 0. P. Fox, of Greenville, Tenn., read a paper 
on " Shock." 

Dr. Geo. Chaffee, Editor R'y Dept. of IirrBRNA- 
TiONAL Journal op Surgbrt, contributed a paper 
on '* Shock and Its Treatment." 

The above papers were discussed by Dr. Harper 
and Drs. Fox and Chaffee (in closing). 

"The Association then adjourned until 7.00 p. m. 

Sbgond Day— Evekikq Session. 

The Association re-assembled at 7.00 p. m. 

Dr. J. H. Shorter, of Macon, Ga., read a paper en- 
titled *' Some Suggestions as to Examinations in In- 
juries of Eyes and Ears.'' 

This paper was discussed by Drs. McHatton, Fair- 
brother, Oslin and Shorter (inclosing). 

Dr. W. D. Richardson, of Centralia, 111., contrib- 
uted a paper entitled '^ Acetanilid vs. Iodoform as a 
Dressing in Minor Surgery.*' 

This paper was discussed by Drs. Goode, Kyle, 
Fairbrother, Burdette, Toombs and Richardson (in 
closing). 

Col. W. A. Ham was introduced to the Association 
and the courtesies of the floor extended to him. 

The Association adjourned until nine o'clock Sat- 
urday morning. 

Banquet at the New Willard. 

Col. W. A. Henderson, Asst. Gen. Counsel for the 
Southern R'y Co., responded to this toast. 

Surgeons of the Southern Railway: — "The 
subject assigned to me for this post-prandial occa- 
sion is ' The Southern Railway and its Relations to 
the South.' 

That subject cannot be exhausted nor largely 
treated within the limits allowed by the present oc- 
casion. 



19 



From the hillock of the present it may be well for 
us to take a cursory view of the past. 

The greatest war of history had been fought and 
finished; the question of slavery had brought it 
about. Yet we may now see that eyerybody seems to 
haye fought at cross purposes. At the beginning of 
the struggle everybody intended that slavery should 
remain in the South and remain forever; yet the 
Lord of Hosts intended that it should cease. The 
only possible avenue to that end was through ball 
and bayonet^ shot and shell. 

As we stand to-day, far away from the battle, we 
see that the material interests of Massachusetts, for 
instance, were that slavery should continue in the 
Oarolinas. She had long fed and fattened from that 
condition. And the real interests of the Garolinas, 
for instance, showed that their domain was ripe to 
develop into personal freedom. Along this line each 
fought to give to himself a material disadvantage. 
Each *^ builded wiser than he knew.'' As a result, 
millions of slaves were set free, and, so far, so good, 
— and, speaking with the license yielded to one who 
was a soldier under Lee, I say so much the better! 

But this freedom of slaves was not all — and only 
the least part of the outcome of the war. I maintain 
that the South has gained more than the North. 
The white men of the South, and especially the 
young men, were set free from a bondage which they 
had worshipped like a Juggernaut. Labor was set 
free, and it became respectable for men to work — 
work with their bodies and work with their minds. 

There are those in this presence who can remember 
when it was quite respectable in the South to live a 
life of ease and idleness. 

It so turned out that the man who had risked all 
in the defense of the South returned to his desolated 
Jerusalem, and, with his son, went to work to '' re- 
build the temple.'' His fortune was gone and his 
home was a Sahara. Look to-day at his new Jerusa- 
lem, far exceeding the beauty of the old. General 
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education is coming to the front rank. The scepter 
has departed from ''King Ootton^' and skilled labor 
is on the throne. Iron is being shipped out of the 
South to Pittsburgh; marble to Rome; cotton prod- 
ucts to New England, and lumber, zinc and coal 
haye been sent to the markets of the world, and a 
few mules have been sent to South Africa! OroBSus 
is pouring his wealth into our laps! 

Amid this transformation came the Southern 
Railway. It is now nearly eight years old. 

Soon after the close of the war, the railroads of 
the South became prostrate with poyerty and lapsed 
into insolvencies and receiyerships. Oonfusion and 
rate wars consumed the lines, and they became a 
commercial curse rather than a blessing. It was 
then that Northern capital, headed by J. Pierpont 
Morgan, took hold of the situation to rescue from 
that ruin the lines of the South. Out of that en- 
deavor was born the Southern Railway. The plan 
was to resuscitate and combine many lines into a 
great system which could do the work of a common 
carrier for the South. More than a hundred lines 
have been included in this consolidation and many 
millions of money invested, none of which has yet 
been repaid. The door is still open to other lines, 
and other vagrant sinners are joining our church. 
While it is Morgan's '^first born'* and '*heir apparent,*' 
yet it is essentially a Southern enterprise, officered 
and operated by Southern men, almost entirely by 
men who have worn the gray. Its two dominant 
rules of conduct are that the condition of the proper- 
ties and its service shall be first class in every respect, 
and that the operation shall be pursued according to 
law. All people, in like circumstances, are treated 
alike, and no man can be found who has ever received 
from it a rebate or cut rate. In that line it stands as 
an object lesson, and under that doctrine it will stand 
or fall. 

Do you ask what it has done for the material de- 
velopment of the South? Go listen to the 120,000 
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looms that are hnmming along its lines. See the 500 
cotton seed mills that are pouring their prodncte into 
the markets of the world. Note the 200 furniture 
factories^ many of which are running night and day; 
besides their allied lumber interests. Go count the 
mines, the furnaces and the quarries, where the raw 

material «re eyolyed to help supply the needs of both 
continents. Go yisit the cities located upon its lines 
that haye been encouraged and promoted from cross- 
roads and country yillages into teeming marts of 
trade and industry. Without railroads Atlanta was 
a Marthayille; Birmingham, a Spring at Elyton; Mo- 
bile, a sickly settlement, and Newport News, a tongue 
of sand. The tonnage of commerce from Birming- 
ham and its immediate yicinage, is more than that 
furnished by the whole cotton crop of the United 
States. And, more than all, consider the countless 
homes which Northern, Eastern and Western men, 
under its guidance and promotion, haye selected, 
where waste places haye been deyeloped into haryest 
fields, orchards and gardens, and boys and girls are 
growing up into good citizenship in the South. The 
railroad has no business with poor folks. It must 
help a community to make money before it can make 
any, and the Southern Bailway is working out that 
problem — it has been and is doing it. 

Among its beneficencies is the inauguration of its 
medical and surgical department. I haye known it 
long and well. It is the finest in the world! I need 
not stop to proye this; you will admit it to a man. 
It is unfortunate that your fees are so small; but 
your transportation is almost unbounded and your 
glory infinite. 

When an unfortunate employee, passenger, tramp, 
or outsider receiyes an injury in the dangerous busi- 
ness of transportation, you fiy on the wings of the 
wind to his assistance, at the expense of the Com- 
pany. On your arriyal there, the first man yon find 
is probably the damage lawyer, or his assistant, the 
"snake feeder,'^ preparing busily for his damage suit. 
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You may have come on the wings of the wind^ bnt 
he has traveled by electricity^ and when his contract 
is secured for a third or a half of what recoyery he 
may contriye to get^ he hunts up his conyenient doc- 
tor, and we are led into and through the domain of 
railroad spines, concussion, compression, neryous 
shock, neryous prostration and all the external, in- 
ternal and eternal ills which suffering humanity suf- 
fers or affects. 

And then you go to Oourt to be brow-beaten and 
badgered, ad nauseam, in all which and through all 
which you haye my commiseration and my praise. 

And now, with my best wishes and predictions for 
your personal happiness and professional prosperity, 
and with the hope that by good conduct and good 
fortune, your patient, the Southern Bailway Company, 
may need less and less of your seryices as the years 
go by, and be able to pay more and more for them, 
it remains for me to only add my thanks for the 
polite attention you haye giyen these few fugitive 
remarks." 

Thikd Day — AioBisfiNa Sessiok. 

The Association assembled at 9.00 o^clock and was 
called to order by the President, Dr. Hancock. 

The election of officers was taken up and upon 
ballot resulted as follows : 

President, Dr. Bhett Goode, of Mobile, Ala. 

First Vice-President, Dr. McMahan. 

Second Vice-President, Dr. M. W. O^Brien, Alex- 
andria, Va. 

Secretary and Treasurer, Dr. J. J. Harrison, Jr., 
Loudon, Tenn. 

Member Executive Committee, Dr. G. H. Moran, 
Morganton, N. C. 

Dr. B. J. Noble introduced the following : 

Eesolyed, That Article II, Section 1, of the By- 
Laws be amended as follows: That the words ** with- 
out a nomination'^ be stricken out and " with nomina- 
tion from the floor " be substituted. Carried. 
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Dr. Fairbrother moyed that a yote of thanks be 
tendered Dr. O'Brien and the other members of the 
Oommittee of Arrangements for proyiding entertain- 
ment for the members. Motion unanimously car- 
ried. 

Dr. S. B. Miller presented the following report of 
the Oommittee on Necrology^ which was adopted to 
be spread on the minutes: 

(Beport of Committee on Necrology.) 

The executiye committee recommended that the 
address of President Hancock be adopted as a whole. 

This recommendation was unanimously adopted. 

Dr. W. F. Westmoreland, of Atlanta, Ga., in re- 
sponse to inyitation of the association presented 
paper on " Treatment of Ulcers." 

The courtesies of the floor were extended to Dr. 
Haryey Beed, of Wyo. 

This paper was discussed by Drs. Miller, Harper, 
Beed, Baxter and Westmoreland (in closing). 

On motion of Dr. Beynolds, a yote of thanks was 
tendered Dr. Westmoreland for his interesting and 
raluable contribution. 

Dr. B. L. Payne, of Norfolk, Ya., read a paper on 
" Treatment of Abdominal Injuries." 

The courtesies of the floor were extended to Dr. 
Oldright, of Toronto. 

Dr. Payne's paper was discussed by Drs. West- 
moreland, Harper and Payne (in closing) . 

The committee on necrology stated that they had 
some additional work which could not be completed 
before the close of the session and asked permission 
to send the report to the secretary later on. 

This request was granted. 

The president appointed on the auditing commit- 
tee, Drs. Harper, Miller and Carroll. 

The executiye committee reported that they had 
elected the first Tuesday, Wednesday and Thuradayfi 
in July, 1903, as the time for the meeting at Old 
Point Comfort, Ya. 

The auditing committee asked that they be allowed 
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to report at the next meeting of the Association, as 
it would be impossible for them to report at this 
time on account of the non-arrival of some of the 
secretary's books. (This was granted.) 

Dr. Hugh Burf ord, of Brunswick, Ga., read a paper 
on '^Accidents and Railway Responsibility," which 
was discussed by Dr. Carroll and Dr. Burford (in 
closing). 

Dr. D. S. Middleton, of Rising Fawn, Ga., pre- 
sented a paper on "Some Diseases of the Injured." 

This paper was discussed by Dr. Harper and Dr. 
Middleton (in closing). 

New Busiiinsss. 

Dr. Harper moved that a vote of thanks be ten- 
dered the Southern Railway Company and the Full- 
man Company for transportation for the members of 
the Association, and also to the management of the 
New Willard Hotel for the many courtesies shown, 
also to the local press for reporting the sessions of 
the Association. 

This was unanimously carried. 

Dr. Goode called attention to the fact that the ar- 
rangement committee lacked $65.00 on the banquet 
fund, as some members who had subscribed had not 
paidj and therefore he moved that ,this amount be 
paid out of the treasury of the Association. Carried. 

On motion the secretary was instructed to com- 
municate with those members who had subscribed 
to the banquet but had not yet remitted, and request 
them to forward the amount. 

Installation of Offiobrs. 

In laying down the gavel, Dr. Hancock thanked the 
members of the Association for their kind considera- 
tion and their hearty co-operation in making the 
meeting at Washington such a grand success. He 
then introduced Dr. Goode, who was escorted to the 
chair. Dr. Goode thanked the Association for the 
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honor conferred upon him by electing him to the 
office of president, and requested the continued co- 
operation of the members for the ensuing year. 

The Association adjourned to meet at Old Point 
Comfort, Ya., on the first Tuesday in July, 1903. 



PBEBIDEFTB ADDBEB& 



Thos. H. Hakcook, M.D., Atlanta, Ga. 



We are f ortanate indeed that the present session of 
our association has convened in the beaatif al city of 
Washington, the capital city of our nation, and the 
headquarters of the great system with which we are 
identified. 

This great republic has eyolved by increase and ex- 
pansion until the colonial infant of 1776 now stands 
unchallenged as a giant among nations. Every Amer- 
ican citizen inherits as a birthright his individual 
share of oar national glory, and I am proud of our 
country, and proud of its beautiful capital whose 
splendor typifies the progress of a prosperous people. 

Singularly like the history of our common country 
has been the evolution of the Southern Bail way Oom- 
pany, in whose common service the members of this 
association have consecrated their best efforts. 

I can recall the struggles of isolated lines which 
finally succumbed to the combined ills of out-throat 
competition, extravagant administration, contingent 
litigation and hostile legislation. And I remember 
how the master-mind of modem finance, realizing the 
possibilities of our southern section, crystallized the 
situation into the nucleus of what is to-day one of the 
greatest systems of transportation in the world. 

One by one fragmentary lines have been added to 
the system by its controlling genius, who links to- 
gether great lines of railway as a switchman couples 
cars, and who constructs these great commercial 
chains with the complaisance of a woman stringing 
beads. 

I am proud of the Southern Bailway system, with 
its wise head in the American metropolis, its great 
heart in the center of our nation's capital, and its 
mighty arteries coursing commerce throughout the 
most favored section of our great republic. I am 
,proud to feel that my fellow members of this asso- 
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ciation are also members of this great body-politic^ 
and that onr functions are performed in harmonious 
conjunction with those men who, as the muscles and 
sinews of its various departments, are so successfully 
directing its footsteps in the path of progress. 

Our association was organized for the promotion 
of professional brotherhood and the mutual improve- 
ment of its members by the discussion of questions 
pertaining to railway surgery, and the results ac- 
complished by our previous conventions have fully 
justified the purpose of its creation. Our meetings 
have afforded an opportunity for social intercourse 
resulting in bonds of friendship that will hold when 
many of us present shall have passed away. Each 
session brings new faces, and with each session we 
note with sadness the absence of some good friend 
who has gone to his last rest. The genial Dr. Eddy, 
who has cheered us with his kind presence, and the 
faithful Boorman, who has aided us with his wise 
counsel, have both ceased to answer earthly roUcalls 
and both have gone to claim their last reward. With 
you, I share the deep sense of personal loss each mem- 
ber feels in their absence, and as I look over this 
splendid gathering of representative surgeons, I can- 
not help but wonder which of us will be the first to 
greet them in the life beyond. 

Apart from the social features of our association, 
these meetings have been the means of disseminating 
knowledge among our members and of materially aid- 
ing each of us in the discharge of his professional 
duties. No theory is so helpful to the active practi- 
tioner as the lamp of experience, and my own labors 
have been lightened many times by the valuable sug- 
gestions made by fellow surgeons in the deliberations 
of our association. 

It is the duty, and it should be the pleasant duty, 
of each member of this body, to point out for our 
general information any abuse connected with the 
surgical department that can be corrected, or any 
practical reform that can be accomplished. It must be 
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borne in mind that there are sometimes operating 
reasons why our suggestions cannot be adopted by the 
company, but when we have pointed out such abnses 
and outlined such reforms our duty will have been 
performed. 

One matter which has engaged my personal atten- 
tion has been the apparent indifference of the com- 
pany to the ascertainment of the physical state of 
applicants, as a condition precedent to employment. 
Physical fitness has been a fruitful theme for several 
years, but, so far as I am advised, the company has 
taken no practical steps for improvement in that di- 
rection. Employees are examined for color-blindness, 
and their watches must be examined at stated inter- 
vals. Each locomotive and car is inspected before it 
starts upon its scheduled journey, and vigilant in- 
spectors daily walk the tracks to watch the condition 
of each rail, bolt, fishplate and crosstie that consti- 
tutes these iron paths of commerce. But what about 
the human engines whose senses dominate the whole? 
What about the muscle that controls the throttle, the 
hand that grips the brake, the ear that hears the 
crack of the warning torpedo or listens for the sharp 
blast of the approaching train? What about the 
health and strength of the man on whose steady nerve 
depends the lives of breathing cargoes of human 
freight? 

Neither physical, moral nor mental perfection can 
be hoped for in any branch of railway service, but is 
it not the part of wisdom to improve the standard in 
each respect, wherever possible to do so? 

An accurate knowledge of the physical condition 
of each employee would be valuable to the company 
not only as a preventive against damage to persons 
and property, but also as a safeguard against the 
frauds which are too frequently perpetrated against 
the company itself. 

* I once read an account where a railroad employee 
had collected damages in three successive claims 
against different companies, all based on the same 
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hernia, which probably existed prior to his firsfc rail- 
road connection. It was his practice to change com- 
panies after each collection, and then, watching a 
favorable opportunity, to twist off a brake-rod or 
pry off the rung of a ladder, and then he would set 
up the hernia as a result of the consequent injury. 
Examination at the hospital disclosed the rupture, 
and science afforded no test to determine when it oc- 
curred. A very small rupture may have existed for 
years, and as the degree of tenderness can only be de- 
termined by the patient, the surgeon had no independ- 
ent means of establishing the duration of the injury. 
In my own practice cases of this nature have frequent- 
ly occurred. During one month two engineers claimed 
to have been ruptured in head-end collisions, and a 
watchman claimed the same injury as a result of be- 
ing struck by a locomotive. I mention these incidents 
only because they have been so recently brought to 
my notice. All kinds of deformities exist among the 
employees of the company, but as they constitute 
valuable contingent assets they are not disclosed until 
after the head-end collision or the car goes over the 
wrong end of the coal chute. 

I am gratified to state that the ancient bug-bear, 
spinal concussion, seems to have grown less fashion- 
able of late and now appears to be in a decadent state. 
I am unable to say how much credit our own profes- 
sion is entitled to for this result, but my innate sense 
of justice leads me to suggest full credit to Mr. 
Dooley, Ohief Law Agent of the company, who has 
doubtless made permanent cures in more cases than 
the entire surgical department has been able to ac- 
complish. Mr. Dooley in my own town cured an 
aggravated case at one visit, although my own treat- 
ment had been utterly devoid of relief. I don't know 
how much he gave him, but I am inclined to the be- 
lief that it was not a homeopathic dose. 

An important incident to the work of a railway 
surgeon is the proper preparation of formal reports 
intended to convey, as intelligently and as concisely 
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as poBsible, aconrate information as to the patient^ 
his condition, the cause of the injury as related by 
him, the treatment rendered, and the probable future 
history of the case. Too much care cannot be deyoted 
to a revision of the forms provided by the company 
for this purpose, and several suggestions occur to me 
now, in this connection. The initial blanks recently 
issued by the company are printed on very thin paper, 
and the skeleton charts printed on the back of these 
forms, for illustrating the location of injury, show 
through the paper, marring an otherwise presentable 
form. This skeleton serves no useful purpose, as 
neither carbon nor impression copies can be made 
from it, and such copies are required. The ver- 
bal description of the injury should be sufficiently 
accurate to dispense with the use of the chart, which, 
as a matter of fact, has fallen into practical disuse by 
most of the surgeons of the company, with the tacit 
acquiescence of the operating department. I have 
not used the chart in any of my reports, and as none 
of these reports have been returned for amendment 
it is a fair inference that the chart is unnecessary. 

Another superfluity in the present form is the ques- 
tion as to '' nationality,'' for in the section traversed 
by the Southern Bailway lines substantially the en- 
tire number of employees are Americans. I also sug- 
gest that '' color *' be substituted in the final report 
for '^ nationality,'' for the color of the patient is ob- 
viously more material under existing conditions than 
nationality. 

Also, as to the question in the initial form relating 
to the habits of the patient. What opportunity has 
the surgeon to determine the habits of these patients, 
especially at the first visit? If the question seeks in- 
formation as to the sobriety of the patient at the 
time of the initial treatment, would it not be better 
for the blank so to state, for in nearly every case the 
general question as to habits is answered '^good, as 
far as I know.^' 

It seems, too, that the specific information as to 
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the location of the injury is always embraced in the 
answer to the question seeking ^^ Full description of 
the pathological and physical conditions'' of the pa- 
tient, and that the blanks can^ therefore, be simplified 
in that respect. 

In this day of enlightened science the question, 
" Were the wounds treated antiseptically? '' is equiya- 
lent to the question, ** Were the wounds treated at 
all?'' How many times have we replied in answer to 
this question '* Yes " or " No open wound," Would it 
not be as pertinent, in the case of amputation, to ask 
if the limb really needed amputation? It should be 
taken for granted that all railway surgeons do aseptic 
work, and that those who do not, could not be made 
to admit that fact. 

In conclusion, I desire to call attention to the 
final note at the bottom of the initial report, which 
requires the surgeon to note " particularly if any 
blame is attached to the company or to any em- 
ployee." I recognize the important functions of these 
reports, not only as a medium of accurate informa- 
tion to the superintendent in determining probable 
duration of disability, and as a basis for fair settle- 
ment of claims, but also as an incidental protection 
to the company against the recovery of excessive 
damages founded on fraudulent cases. Should not 
these reports be so formulated, then, as to accomplish 
the best results in each of these particulars? As a 
matter of fact, it is the duty and practice of railway 
surgeons to note fully any statement made by the in- 
jured party in connection with the injury, but does 
not the specific reference to attributed blame convey 
a false impression in the premises? 

Damage suit lawyers, within my own knowledge, 
have referred to this footnote upon reports tendered 
in evidence upon the trial of cases, and have sought 
by innuendo and by sophistry to convince juries that 
the sacred office of surgeon had been prostituted to 
the exercise of detective functions. These arguments, 
utterly unfair and absolutely without foundation as 
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they are, too often have their intended effect upon 
juries already infeoted with anti-corporation preju- 
dice, and I therefore strongly recommend that the 
quoted clause be omitted from the printed forms. 

Finally, my fellow surgeons, I desire to express my 
sincere appreciation for the courtesy with which you 
have listened to this address, which has been longer, 
perhaps, than the merit of its suggestions justify. I 
am not insensible to the honor you have conferred in 
selecting me as your chief executive officer during 
the past year. I haye striyen to deserye the honor by 
diligent attention to eyery detail affecting the wel- 
fare of the association or its members, and whereyer 
I haye failed, it has been due to lack of power rather 
than to lack of will. 

I shall eyer bear in mind the sweet memories of 
our association, and shall eyer cherish the cordial 
friendships I haye formed among its members. To 
each of you, as members of the association and as mv 
friends, I extend my earnest thanks for the cordial 
sympathy and help that haye made almost a sinecure 
of my administration* 



OEBEBBAL OOHOnSSIOH AND OOHTUBIOH. 



By S. B. Milleb^ M.D., Enoxyille^ Tenn. 



The term cerebral concussion has been handed 
down to us through the centuries past from Hippoc- 
rates and Galen^ and has been used to designate cer- 
tain brain injuries of more or less serious character. 
In ancient times it was employed in a very broad 
sense^ but its use has been gradually restricted until 
at the present time there is much doubt in the 
minds of many careful obserrers^ if the term can be 
applied to any injury of the cerebrum of serious 
character. 

In the last three centuries investigators have de- 
voted much attention to the pathology of the so- 
called cerebral concussion. Many opinions have 
been given upon the subject. For the sake of con- 
venience these may be discussed under three classes. 
It is the opinion of some that the brain suffers no 
distinct lesion or molecular change^ but the violence 
to the head causes an oscillation of the brain sub- 
stance and thereby disturbs the equilibrium between 
the different parts of the brain. Pettit^ Littr^ and 
others have held this opinion, and have recited cases 
in evidence of its correctness; but as they claim an 
absence of anatomical change^ the character and 
scope of their investigations do not seem to convince) 
many other scientific men. 

Another theory has been advanced by Duret, 
Miles and others who have made some experiments 
with skulls filled with paraffin. It was found that 
the blow caused, momentarily, a depression of the 
skull without fracture, and this depression left its 
imprint upon the paraffin in contact with it and a 
prominence of equal character on the opposite side. 
It is claimed that these sudden changes of the brain 
pressure likewise cause sudden change in the fluid 
pressure within the cranium, and particularly within 
the ventricles. As a result of this irritation it is 
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claimed that shock and marked yascnlar changes 
are produced^ but that no distinct lesion is present. 

Dnpnytreni Yelpean, Pirogoff and more recent 
investigators claim that the oscillation is but a slight 
form of oontusion^ and that some lesion is necessarily 
present in every case of serious character. Such 
lesions may result in shocks cerebral hemorrhage^ 
with compression and subsequent inflammation. 

German authorities hold to the theory of disturbed 
equilibrium due to vibration without distinct ana- 
tomical change. In France the views of Duret are 
generally accepted. English and American surgeons 
claim that the cause is due to anatomical lesions in 
the brain substance or its membranes^ and not unlike 
a contusion or laceration. 

With a tendency towards one or the other of 
these theories, all recent investigators seem to agree 
that, in the very large majority of all cases of serious 
character in which careful autopsy was made, some 
lesion has been present. A few deny the fact that 
such lesions are the cause of death, but claim that the 
fatal termination was due to the vibratory change in 
the brain, thereby disturbing the vital functions. 

The symptoms of so-called concussion and con- 
tusion are similar, and it a well-establishe d fact tha 
clinical distinction is impracticable, if not impossi- 
ble. In view of these facts is it not reasonable to con- 
clude that the pathology is the same, and one case 
differs from another only in degree ? 

It is not possible to make a finely drawn diagnosis 
in any great number of cases, because of the close re- 
lation and interdependence of the different parts of 
the brain. Not infrequently, the differentiation of 
contusion from compression and lacerations is beset 
with much difficulty. Often they are associated. 
Again it may be impossible to define the extent or 
even the location of the injury. If, however, one 
will keep in mind a correct view of the pathology of 
concussion and contusion, and their relation to lacer- 
.:'•/.* ation and compression, it will aid in the proper in- 
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terpretation of the symptoms and the application of 
rational treatment. 

The symptoms yary in degree, from those of triyial 
character to those of the most profound type. In 
the milder cases consciousness may not be lost, or, if 
lost, only for a few minutes or even seconds. If it is 
not lost there is dizziness, muscular weakness, inco- 
ordination of thought and mental sluggishness. If 
the patient does not sit or have some support he 
will probably lose his balance and fall. Nausea and 
vomiting may be present. There is pallor and the 
usual symptoms of shock. These symptoms soon 
pass^away in part and the patient is able to resume 
his occupation. For some time there remains some 
muscular weakness, particularly of the legs, and there 
may be some mental confusion for several hours. 
Headache frequently follows the reaction and is usu- 
ally of medium severity. In cases of more serious 
type the patient becomes unconscious and falls with- 
out any effort to protect himself from further injury. 
He lies quietly in a relaxed condition, but yet without 
any paralysis. The expression, the skin, the heart's 
action and the respiration are not unlike those of 
severe shock. The bowels and bladder may act invol- 
untarily. The pupils vary. They may be equal or 
unequal, contracted or dilated, but more frequently 
the latter, and they usually respond to light. These 
symptoms are usually prolonged in accordance with 
the severity of the injury. After reaction there is 
not infrequently marked hebetude lasting for several 
days or weeks. Oases of severe type may develop 
cerebral or meningeal hyperemia or inflammation, 
or at a later period, abscess. The concussion and 
contusion symptoms may gradually merge into those 
of compression, on account of the injury to the ca- 
pillary or minute circulation of the brain. Oompres- 
sion from exudate would probably not follow so soon 
after injury as reaction, in the cases above described. 
There is, however, a class of cerebral contusion or 
concussion which Erichsen terms ** Oerebral irrita- 
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tion/^ These cases do not differ from those just de- 
scribed as mediam or severe types of contusion^ ex- 
cept that complete reaction does not follow, but in- 
stead there is a restless, irritable, subjective state of 
prolonged duration. The patient lies on the side 
curled up in the attitude of one trying to sleep while 
cold. The]hands are usually placed under the opposite 
arm or between the legs. The pulse is sometimes slow 
and may be feeble, but is usually about normal in 
character. The bladder and bowels are usually 
under the patient's control, but the mental state is 
such that no laws of hygiene are recognized. The 
eyes and mouth are closed, as one sleeping natural, 
and any effort to examine pupil or tongue is resisted 
by the patient. Occasionally for days there seems 
to be no desire for water or food. When taken it is 
done in a subjective manner. Though restless, the 
patient seems to sleep in a natural manner much of 
the time. No coherent words are spoken voluntarily, 
but the patient may repeat any name or occasionally 
a sentence spoken in his presence. There is occa- 
sionally a mild delirium, which frequently occurs at 
regular intervals, and most frequently at night. Be- 
covery takes place slowly and graduidly,and may for 
a long period seem to be imperfect. There is no 
memory of any occurrence that transpired during the 
illness. The mind is incapable of exertion for many 
weeks or months after comparative recovery. The 
appetite may be voracious during convalescence. 
The health is usually excellent. 

Except the cerebral irritation, which seems to be 
an exception, it will be observed that the symptoms 
of cerebral contusion are not characteristic. As in 
many other conditions, it can be recognized best by 
a history of the injury, and the group of important 
symptoms. 

The prognosis of all cases of contusion should be 
guarded. Oases of mild character, or of the so-called 
concussion, usually make complete recovery. In 
those of more serious nature the prognosis is much 



37 



more unfavorable. Delayed reaction, or a sudden 
and ezcessiye reaction, are unfayorable conditions. 
The same may be said of delirium. The danger of 
cerebritis or meningitis is usually from the second 
to the sixth day, but the danger of abscess extends 
through many weeks or even months. 

With a knowledge of the gravity of the majority 
of these cases, and the uncertainty of a clearly defined 
diagnosis, their treatment deserves serious considera- 
tion. It is usually claimed that the same treatment 
should be employed as is employed in shock. With 
this general statement the writer is unable to agree, 
for the reasons hereinafter set forth. Eest in the 
recumbent posture, hot applications to the extremi- 
ties and surface are of greatest importance. Stimu- 
lants and narcotics should be used with great care in 
the early treatment. Alcoholic stimulants should 
not be employed on account of their exciting action 
upon the cortex of the brain. In simple shock such 
an effect is not injurious, but may be beneficial. In 
this, as in other brain lesions requiring a diffusible 
stimulant, the indications are best met with aromatic 
spirits of ammonia. Strychnine will be found use- 
ful at a later period. All stimulants should be used 
cautiously. They are capable of exciting too great 
reaction. 

In the delirium of the early stage, opiates should 
be withheld because of their untoward action. Not 
infrequently they produce a stage of excitement to the 
cortex which may be very injurious. If sleep follows, 
it is not restful, but a dreamy, wakeful sleep. Again, 
the frequent headaches, nausea and digestive disturb- 
ance which follow, contra-indicate their use. Theo- 
retically, chloral hydrate meets all of the indications. 
No anodyne effect is usually needed, and its hypnotic 
effect is reasonably certain. This effect is due to 
anemia produced by its action upon the cortex. 
Thus the tendency to congestion is diminished. 
Best should be enforced for a long period in serious 
oases, and excitement and mental effort should be 
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ayoided as long as any evidence of brain injury is 
present. After reaction the head should be slightly 
elevated and cold applications used. Only simple, 
plain food, in small quantity, should be allowed. The 
excretions and secretions should be kept as nearly 
normal as possible. In the late stage potassium 
iodide may be employed with good effect* 

Dlscusaion pagre 98. 



LEQAL BAHiWAT SUBaEBT. 



ByH. 0. Faibbrothbr, M.D., East St. Louis, HI. 

ProfesMT of Bailway and Military Surgery, Marion-Sims- 
Beaumont College of Medicine, 8t, Louie. 



The phrase '^ Legal Bailway Surgery'' is used, for 
the want of a better one, to include the yarious forms 
of serrice which may be rendered by the railroad sur- 
geon outside of pure surgery. This seryice may ap- 
pear in the following forms : 

In the making of prompt and accurate injury re- 
ports. 

In aid to the legal and claim departments. 

In using all proper means to preyent litigation 
and claims. 

In the general and economical management of the 
injured, whether employees, passengers, tramps or 
others. 

In keeping the company in close touch and friendly 
relation with the injured. 

In attending court in company's behalf, either as 
witness or as expert. 

In the physical examination of employees and ap- 
plicants for employment. 

In giying instruction in first aid to employees. 

In the making of economical arrangements with 
hospitals and undertal^ers for their services when 
needed. 

In the emergency management of the injured in 
large numbers, such as occur in wrecks. 

Aid in sanitary work, as in the fumigation of in- 
fected cars and warehouses, and in the heating, yen- 
tilation and water supply of coaches. 

Assisting in the management of contagious dis- 
eases and quarantine. 
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In the management of the disinfection and proper 
packing of dead bodies for shipment. 

All these subjects come within the proyince of 
railway snrgery^ though they are not yet fally under- 
stood or appreciated either by the companies or the 
sargeon. We are not yet educated. Railway snrgery 
is in its infancy. The idea of its broader deyelop- 
ment and higher mission is not yet fally grasped. To 
many snrgeons and railway officials it has little high- 
er meaning than the amputation of a finger or an oc- 
casional pass. The surgical department is still in its 
trial stage^ and if it takes its place in comparatiye 
yalue and importance with other departments it 
must be through a better understanding and per- 
formance by the surgeon of these collateral branches 
of seryice. The limits of one paper being entirely 
too brief to eyen touch upon all the aboye topics, 
this paper will be confined to the first two only. 

The Injuby Bepobt. 

The importance of this report can hardly be oyer- 
estimated. Any injury, no matter how trifling, is 
liable to swell into the dimensions of a big law suit, 
and without a complete and accurate report, detail- 
ing the character of the injury and the circumstances 
under which it happened, the company is placed at 
a great disadyantage. I recently heard it stated by 
a superintendent that he considered the injury report 
alone worth the cost of the surgical treatment. These 
reports should be made upon the day of the injury 
or as soon thereafter as the diagnosis can be properly 
made. They should be made with copying ink or 
pencil, because it frequently happens that copies are 
required for other departments. It would seem a 
comparatiyely easy matter to make out one of these 
reports, where the forms are all printed and only the 
answer of questions required. But to be conyinced 
to the contrary one has only to look oyer the files as 
they appear in the office of any superintendent or 
chief -surgeon. A large number of these reports he 
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will find ntterly nnintelligible in many important 
points. In some the penmanship is snph that it can- 
not be deciphered^ and even the spelling is fanlty; 
in others the description of the injury is so brief and 
yague as to give no definite information of the path- 
ological condition, while in some, many important 
questions are left unanswered. Too much* care can- 
not be given to the making of these reports. They 
should be full and clear in every particular and 
written in a legible hand. 

The description of the injury is a matter deserving 
of greatest attention. While this should be concise 
it must be sufficiently clear and complete, and contain 
a description of each particular injury in cases where 
more than one exist. In the majority of . blanks 
supplied the space allowed for this head is entirely 
too limited. The reply to this question is not always 
an easy matter. In many cases the diagnosis is diffi- 
cult and in some it is impossible. In cases of internal 
injury,, injuries to the head and fractures about the 
joints it is often difficult to name the exact point and 
extent of the lesion. But in such cases it is the wiser 
course to give preference to the milder form of diag- 
nosis. If legal questions arise an exaggerated diagno- 
sis prejudices the case. In injuries to the bone, if 
there is not positive evidence of fracture, such as 
distinct crepitus or plainly visible deformity, the 
word '' fracture '^ should not be used. The phrases 
" fractured rib '^ and " fractured ankle '* are used, it 
is to be feared, with too much frequency, and some- 
times disregard for true pathological conditions. 
'' Fractured ankle" is a misnomer. The ankle is a 
joint and has no bones to fracture. Also the word 
'' dislocation "is to be avoided unless there is posi- 
tive evidence of its existence. So likewise in injuries 
to the internal viscera. We may suspect dislocated 
kidney or rupture of the liver, but a less formidable 
diagnosis is the better policy. These remarks are 
especially applicable to injuries which occur to pas- 
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Bongers. They grasp at every straw of serious diag- 
nosis and make the most of it. 

Oreat aid is given to the clearness of this descrip- 
tion by marking with red ink the line of injury upon 
the diagram. In a recent case against the Mobile & 
Ohio, the plaintiff alleged that the man who had been 
fatally injured was struck by a projecting car door 
and his skull crushed. There were no witnesses to the 
accident, and the only evidence to disprove the car 
door theory was the surgeon's report, which showed 
that the cause of death was the passing of a car 
wheel over the side of the head, shoulder, and side 
of chest, the line of which was clearly marked upon 
the diagram. 

The statement of the injured party with regard to 
the circumstances under which the injury occurred 
is often a matter of great future consequence. To 
obtain this in every detail sometimes requires great 
tact on the part of the surgeon. If asked in a formal 
(etc.) manner, it will often be refused entirely or 
given in such a guarded manner as to destroy its 
value. In most cases it will be given voluntarily or 
require but little help by way of suggestion or indi- 
rect inquiry. 

It is important in this statement to include wheth- 
er or not there is any blame attached, and, if so, to 
whom and just in what particular way. Some com- 
panies require the signature of the injured party to 
this statement, and one company asks that the sig- 
natures of two witnesses to this statement be obtained. 
This is a well meant effort on the part of the legal 
department to increase the value of these statements. 
But the wisdom of it is questionable. The man will 
make a much freer and better statement without 
formality than with it, and I have never yet known 
a man to go back on the statement he made to the 
surgeon. And further, the man that is seriously in- 
jured, although he may be able to relate how it oc- 
curred, is not in a condition for writing his name ; 
neither do his friends look upon it kindly when he 
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is asked to do so. Also^ in procuring these signatures 
the surgeon places himself too much in the attitude 
of a claim agent to be consistent with the best pro- 
fessional confidence. 

The yarious other questions in these report f orms^ 
such as " Disposition of the Patient," *' Prognosis," 
'' Probable time of Disability,'' etc., are all of great 
importance, but the limits of this paper will not per- 
mit entering upon them. 

Aid to thb Glaih Depabtmekt. 

By the surgeon aiding the claim department, I 
mean only in a helpful way, and not in an ofScious 
or independent manner. When a claim is made the 
subject should be labeled, *i Glass, handle with care/' 
None but an artist should touch it. Only the right 
word at the right time should be spoken. An awk- 
ward speech may give it deeper root and cause it to 
grow like the green bay tree. A kindly conyersation 
may cause it to melt away like the clouds after an 
April shower. The companies employ men for this 
work. They are experts. They make a study of human 
nature along these lines. They get hold of the heart 
strings and control the action to a f ayorable issue. 
But the surgeon stands near the patient and his 
friends. He is behind the curtains. He feels the 
moral pulse. He hears the first rumblings of the 
damage suit storm and is often in a position to throw 
oil upon the troubled waters. He may often cause 
the claim to be abandoned, or, for a few dollars, 
compromise a claim which if it went to suit, might 
cost many thousands. A few years ago a case in East 
St. Louis against the B. & 0. S. W. could haye been 
settled for seyenty-fiye dollars, which afterward cost 
the company seyen thousand fiye hundred dollars. 

But the place where the surgeon may be of greatest 
help to the claim department is in giyiog an exact 
diagnosis and prognosis as to the physical condition. 
This is often a matter of the greatest difficulty and 
sometimes an impossibility. The greatest of all prob- 
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lems in all these oases and hardest to solve is the mat- 
ter of feigning. Malingering is inlaid in all nature. 
The lowest orders of animal life practice it for a pur- 
pose^ then whyshonld not man. Err are est humanum. 
It is tme that in some cases where claims are presented 
for personal injaries the injuries are not exaggerated^ 
but these are so few as to be hardly worth mentioning. 
The great majority exaggerate their injuries^ and in 
many cases the feigning is entire^ there being no in- 
jury whatever. There is probably no passenger train 
but carries some dangerous freight. Men and women 
who long for a wreck, a jostle, a fall, something on 
which to base a claim. In the lottery of wreck they 
hope to win the prize of injury . 

At a recent trial in East St. Louis against the 
Chicago & Alton, a witness testified that plaintif! 
had stated to her that '^ an easy way to make some 
money was to get on a train and fall, or pretend to 
get hurt in the car, and sue the company for dam- 
ages. '' And such is the frequency of these damage 
suits that their trial becomes the chief occupation of 
many of our courts of justice. Bailroads that were 
benefactors to the country through which they passed, 
causing villages to spring up and the land to bloom 
like a rose, have been utterly strangled to death by 
the poison-vine of innumerable damage suits. Such 
is the ease with which judgments are obtained against 
these companies that unscrupulous people make a 
business of bringing these suits. They ride on trains 
with that object in view. Upon the slightest collision 
or unusual jostling of the car they fall forward or 
backward against the seat, or, perchance, out into the 
aisle, carefully bump their heads upon the floor, and 
then, in due time, turn up with some nervous dis- 
order, or, may be, insanity. It is these cases that try 
the skill and patience of the surgeon and the claim 
and legal department. A judgment of thousands of 
dollars may be threatened and yet they know that the 
entire case is a trumped-up affair. In such cases the 
surgeon, if notified in time, may be of greafc assistance 
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in discovering the malingering and thwarting its 
purpose. In a recent case against the Southern Bail- 
way^ in Belleyille, lU.^ the plaintiff alleged ^^ nervous 
spells *^ and ^^ trembling fits '' for the past ten months 
following an injury caused by falling down in the 
aisle of the car upon a slight collision, though it devel- 
oped in the testimony that he consulted his watch 
and noted the time immediately after the falling, got 
out of the coach and inspected the damages to the 
pilot of the engine, and then spent the remainder of 
the day going about the town in his usual avocation, 
which absolutely excluded the theory of any serious 
injury to the brain. And yet this man got a judg- 
ment of seventeen hundred and fifty dollars. In this 
case the company's surgeons were not notified until 
the day of trial. In 1882 a claim for $20,000 was 
brought against the Cairo & St. Louis Railway, now 
owned by the Southern Railway Company, for injuries 
said to have been received by a Mrs. W. in a collision. 
There was no evidence or report of injury at the time 
further than a slight jostling and shaking of the 
coach. Nothing was heard of the case until some 
months afterward when the company was notified of 
the suit brought on account of injuries received, re- 
sulting in insanity. The certificates of two eminent 
medical men of St. Louis, and the testimony of nu- 
merous witnesses were offered in proof of the insanity. 
After some months' delay and consideration, a propo- 
sition for compromise upon the basis of five thousand 
dollars was taken under advisement. At this junction 
the writer was asked by the superintendent to inves- 
tigate the case and report to him. Permission being 
granted by the plaintiff's attorney to visit the lady 
as often as desirable, the task of investigation began, 
which proved not to be a difficult one at all, as I was 
convinced, upon my first visit, that the symptoms were 
largely, if not altogether feigned, and my investiga- 
tion consisted in making bi-weekly vi8it8,8itting down 
beside the bed and listening to a tirade of affected 
insanity. After some weeks of these friendly visita- 
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tions the rooms were f oand yaoant> the patient and 
her hasband having flown to other quarters. In a 
short time, however, they were found again and the 
visits renewed. At length becoming weary of these 
regular and persistent attentions the good couple 
again disappeared. During this time there had been 
no improvement in the symptoms. At every visit she 
was wildly^sometimes violently insane; clutching the 
bedclothes; staring at the ceiling, and using abusive 
language. The husband frequently came forward 
and begged of me not to be disturbed or thrown off 
my balance by the bitterness of the speech, because 
in former times his wife was the very queen of peace 
and tranquility. 

Now they had again departed and great difficulty,re- 
quiring fully six weeks' time, was experienced in their 
location, which was finally accomplished through the 
unwilling aid of their attorney. On arriving at the 
house,number of which had been given me a few days 
before, and located in one of the most distant and 
obscure parts of St. Louis, I found the couple had 
again departed, leaving only a few hours before my 
arrival. But here a revelation was in store. In going 
into the house and entering into conversation with 
the family I learned that Mrs. W. had showed no 
symptoms whatever of unsound mind since her stay 
there for a period of six weeks. That she had done 
light housekeeping, bought her groceries from the 
store, her vegetables from the hucksters, read the 
evening paper to the family, and in every other way 
deported herself as a sensible woman should. The 
names of all this family, and also of some neighbor 
acquaintances, were carefully taken and the matter 
laid before the superintendent. This evidence was 
presented to the plaintiff's attorney and the suifc was 
prosecuted no further. 

DiscuBsion page 98. 



SOHE BEHABES ON EXAMINATION OF PATIENTS 
OLAIMINO INJUBT TO SIOHT OB HEABINO. 



By J. H. Shorter, M.D., Macon, Ga. 

Oculist to JSouihem Railway, 



In this paper I do not propose to present anything 
new, rare or novel in theories, facts or cases, but only 
to jot down a few ideas as to examinations in cases 
of damages, real or pretended, to the eye or ear struc- 
tures and functions, and as to the testimony we may 
give concerning them. In this I refer more particu- 
larly to cases which we may see as railway surgeons, 
the injury haying occurred in the operative or me- 
chanical department of the road, or to those as to 
which we may have to testify in the courthouse in 
the capacity of expert witness. 

It is, of course, only enunciating a truism in pre- 
facing my remarks by the statement that the fact of 
being in the employ of the company does not in any 
way change that close relationship and almost sacred 
responsibility which the physician bears to his pa- 
tient. The noblest element of our noble profession 
is this, that we are striving after truth; and I am 
confident that the able and broad men at the 
head of our great systems, standard as they often are, 
wish only to bring out the truth and see justice done 
in all controversies that may come up. So let us re- 
member that our duty at first is always to our patient, 
treating him to the best of our ability for the relief 
of his present bodily ailments, regardless of future 
possible relations, and later, if called on to testify, to 
give our unbiased opinion concerning him purely as 
a physiological or pathological entity. 

A physician who has had much to do with persons 
who are in position to bring claims for damages is 
apt to be always on the lookout for impostors, and 
by experience ought to become very proficient in 
their detection ; but I suggest that he keep himself 
always in check, lest in his zeal to ferret out fraud 
he cease to be the impartial witness. We should hold 
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onr companie's interests very dear and do our best to 
ward off attacks on it^ bat in cases in controversy it 
is best to remember that we are not the advocate^ but 
occupy the semi- judicial position of one who is ap- 
pealed to for his opinion^ not concerning the merits 
of the case^ but as to the existence of certain condi- 
tions which by reason of his knowledge and training 
he is presumably capable of passing judgment on. 
Let it be evident to all that we recognize that we are 
in the witness box and not special pleader before the 
court. Too much zeal or too evident leaning towards 
the side which is of chief interest to him has^ I am 
sure, by prejudicing the jury against the witness per- 
sonally^ often greatly impaired the value of his testi- 
mony and done harm instead of good to that very 
cause. On this line 1 remember reading a most 
beautifully expressed opinion by one of our learned 
counsel. 

Still malingerers are very plentiful^ and hardly 
anything in medicine is more difficult to determine 
than the fact of impairment or not of a special 
sense without any visible lesion. Especially so in 
cases where the claimant is fairly intelligent and 
shrewd, or has been well coached to play his part. 
This is perhaps still more difficult in case of a person 
whom we see for the first time when called on for our 
opinion. It is well to proceed deliberately and in a 
systematic manner, to ascertain all that we can as 
to the condition. Even if convinced that the indi- 
vidual is shamming, and however unfavorably his 
personality may impress us (for no one is entirely 
free from prejudice), the still greater necessity for us 
is to preserve the judicial calm of mind. If we begin 
by interrogating the claimant, do not bully or brow- 
beat or let him know that he is suspected; on the 
contrary, try to gain his confidence, convince him 
that we are after facts, and not persecution, but 
that the true facts we are determined to find out. 
Listen patiently to his statements, however vague, 
and seemingly untruthful, do not dispute them. It 
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is well to get his ideas, and if a malingerer, this yery 
garmlity is often a great aid to detection. The 
suspect had better be encouraged to talk than to be 
secretiye. Oet from him the history of his case, 
any acconnt of the accident, exactly what occnrred, 
where, how, and in what manner he was injured, 
what his condition has been/ since, whether worse 
immediately after injury or later on. With as much 
tact as possible haye him state freely what his physi- 
cal condition was preyious to the accident, whether 
he was entirely sound or not. These statements may 
be of yalue to counsel, as it may be proyen by others 
that he had often complained of or been treated for 
chronic ailments prior to any accident, besides refut- 
ing his statements and making cleiar their falsity by 
the demonstration of yisible remains of old lesions. 
Next make a functional examination, and just here 
we may repeat that it is not easy to get at the facts, 
for it is purely a subjectiye matter. A man claims 
that he hears badly, can no longer see distinctly, has 
impaired sensation; we cannot offhand dispute his 
statements as to these facts, although we make 
out no objectiye lesion and are conyinced that he is 
shamming, for sight and hearing are purely subjec- 
tiye impressions, not objectiye entities. In such 
cases let him talk freely; perchance he may tangle 
himself by conflicting statements or by claiming too 
much. There are, howeyer, many methods of exami- 
nation which are in the nature of control experiments 
eyen in functional testings, and the best of these it 
may often be necessary to resort to. To add to the 
difficulty it does happen sometimes that the claimant 
in making a wrong statement may do so honestly. 
He may, by being much talked to, in other words, 
by pure suggestion, come to really belieye that his 
sight, hearing, sense of smell or physical powers 
haye failed, whereas they are still in normal func- 
tional condition. This is more easily the case when 
immediately after the accident, owing to shock and 
generally dazed oonditiouj there may haye been 
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Bome temporary impairment of these functions. I 
have an illustration of this in a case I was called on 
to testify in. It was a suit for damages against a 
street railway. The man had fallen from a car, 
and brought suit for heavy damages^ claiming that^ 
as the result of a fall on his head and back^ he was 
knocked senseless at the time^ and that ever since 
the hearing had been so badly impaired as to inter- 
fere seriously with his business. He claimed also, 
that at the time of the accident blood came from his 
ears. His physician testified that the membrana 
tympani in both ears was markedly retracted and 
that his watch tick^ usually perceived at 36 inches, 
was heard only at 3 inches. No tuning forks or other 
tests except that with the watch had been used. I 
stated that such examination was too superficial to 
determine anything, and that the hearing naturally 
and progressively diminished as one grew older, so 
that the ^36-inch watch tick meant probably the 
hearing distance in a youth, whereas the plaintiff was 
a middle-aged man; that the very fact of the drum 
membrane being so much retracted was proof of a 
chronic, long existing, probably progressive middle 
ear disease; that hemorrhage from the ear, not due 
to contusion or tear of the auricle or canal lining, 
meant fracture of the base, the effect on hearing 
from which would be not a moderate impairment 
but an almost total deafness; that a fall could only 
damage hearing by injury to the inner ear or brain 
itself, and that this could only be ascertained by 
thorough testing with tuning forks. In spite of 
absence of all proof of injury to his hearing (he also 
claimed impairment of his sexual powers) the man 
got judgment for damages. He is exceedingly popular 
with all in the community, and has considerable 
political influence. I understand that his hearing is 
now quite good again. 

Now, this man is doubtless thoroughly honest, 
and no one questions his integrity and truthfulness. 
I personally am convinced that he honestly believed 
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the statements he made were true and exacts whereas, 
I, as a physician, am sure they were erroneons. 

Some time ago a patient was sent to me from 
Ponghkeepsie. The history was of sudden loss of 
hearing, which was almost total, with extreme ver- 
tigo, occurring suddenly the morning before. The 
man claimed to have always had good or fair hearing 
previous to that time. He was 40 years old. Func- 
tional examination seemed to show total deafness in 
right ear, both for watch and voice; with left ear 
loud voice indistinctly at five inches. Tuning fork 
not heard at all by right ear; in left ear bone con- 
duction better than air conduction. Objective ex- 
amination of right ear negative; canal and mem- 
brana tympani seemed perfectly normal in appear- 
ance. In the better ear, the left, the membrane 
was sunken, lustreless, in spots calcareous, present- 
ing, in fact, every indication of an old middle ear de- 
generative process. On further questioning he 
stated that though his hearing had always been good, 
it was a little more acute when the right ear was 
turned towards the sound. The explanation of his 
case was this: The left ear (now the better one) 
had been the seat of old degenerative disease, perhaps 
from old otorrhea, for a long time, and had probably 
as good hearing then as at any time for a decade past. 
The right ear had been in good functional con- 
dition two nights before, when an effusion occurredi 
probably in the labyrinth, which obliterated the he£r- 
ing, with Meniere's complex of symptoms. 

Kow, by coincidence, such a condition might have 
set in subsequent to his having been in an accident. 
In such case, a patient might have been thoroughly 
conscientious in suing for damages, though he 
might have passed through the accident entirely 
unhurt. On examination we would likely testify 
that the right ear seemed normal, the left the seat 
of an old trouble dating back many years; that 
no injury whatsoever resulted to the ears from 
the accident, and that, in short, the claimant was a 
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malingerer. This testimony as to the accident not 
being canse of damage would have been strictly 
correct^ but as to the man being a fraud wonld have 
been erroneons, for he conld have been entirely 
trnthf al and sincere in his statements* 

Now as to sight. We oculists have all seen many 
persons with high degree of monocular amblyopia, 
sight in that eye reduced to one-twentieth or less, but 
with media and fundus absolutely normal to all ap- 
pearances. Associated with good sight in fellow eye, 
the patient might go on unaware himself of the amblyo- 
pia until something occurred to prevent use of the 
good eye. One case in point: 

A man 55 years old, was sent to me by his physi- 
cian with the history of sudden blindness in the 
right eye, discoyered on awakening the morning 
before. 

The patient was naturally dreadfully alarmed, 
but consoled himself by finding that sight in the left 
eye still remained good . Examination showed in the 
left eye a fundus normal and media transparent with 
exception of strisB in the lens. Vision was 20-30ths. 
Vision in the right eye was reduced to perception 
of light, and focal illumination showed the presence 
of almost, if not quite, mature senile cataract. I 
asked him to narrate his experience. He stated 
that the morning before on opening his eyes, being 
still in bed, he was horrified to find that ererything 
seemed in a deep mist, and he could see nothing 
except the location of light shining through the win- 
dow, but was overjoyed on springing out of bed to 
find that his sight had come back, that is, with both 
eyes open; with the left eye closed he was still 
blind. This person was, of course, relieved in mind, 
and most delighted to be assured that he had a 
curable ailment, but was very hard to convince that 
the right eye had been failing for a long time, and 
was probably already blind many months before. 
The explanation, of course, is that for the first time 
the patient happened to awaken the morning before 
with his left eye buried in his pillow, and the good eye 
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covered. Now had this condition been first discov- 
ered after being in an accident, and more especially 
if he had received some slight injury which caused 
the left eye to be kept closed^ this man would have 
naturally reasoned that all the eye trouble and im- 
pairment of vision were the direct result of the 
accident^ and in perfect good faith could have 
brought suit for heavy damages. In such case it 
might not be easy to convince the jury that the ac- 
cident had no causative relation whatsoever with his 
trouble. 

Oonceming malingerers who simulate blindness or 
lesser impairment of sights there are many more or 

less simple methods of investigation. The first step 
is to study the mobility of the pupil. If the pupil 
contracts briskly under stimulus of light, there is fair 
presumption, in absence of apparent opacity in the 
media, of considerable sight in the eye. In cases of 
pretended complete blindness, I have approached the 
point of a scalpel to the eye as if to cut it. The 
flinching of the patient is absolute proof of sham- 
ming. Of course a shrewd fellow with some knowl- 
edge of drugs can render the pupil test negative by 
instillation of atropine or other mydriatico; but he 
generally overdoes it, as an amaurotic pupil has not 
the complete dilatation of one under atropine. In 
the majority of cases the complaint is of monocular 
amblyopia or amaurosis, and in such the detection of 
malingering is perhaps easier than where loss of 
sight is claimed in both eyes. 

Some of the best and most satisfactory tests are 
by use of prisms. A simple one is to have the pa- 
tient look fixedly at an object with both eyes open, 
place a strong prism, base out, before the pretended 
blind eye; if he still has binocular vision this eye will 
deviate at once inwards, thereby furnishing proof 
positive not only of vision in this eye but of quite 
fair sight; for a very amblyopic eye would perceive 
no diplopia. There are numerous other convenient 
tests by aid of prisms. The chief objection to all is 
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the lessened illamination and chromatic aberra- 
tion. There are many very ingenions tests by aid of 
the stereoscope^ which is of course also a prism test. 
Lawrence was probably the first to suggest this 
method, which has been later amplified and modified 
by Hoor, Gratama, Segal^ Schroeder, Monoyer and 
others, all depending mostly on the principle of the 
stereoscope, which is that of fusing or superimposing 
the two images, one upon the other. All these tests, 
however, are of little value where there is interfer- 
ence with binocular vision, amblyopia in one of the 
eyes, or considerable anisometrophia. Gare must 
of course be taken to be sure that the person keep 
both eyes well open all the time. 

There are very interesting tests by aid of colored 
glasses, one of the best of which is based on the laws of 
absorption of light in passing through transparent 
media. Kugel, and possibly Snellen, suggested plac- 
ing before the eyes a pair of blue glasses, both glasses 
apparently of the same shade, but one being opaque. 
The opaque one being placed before the sound eye, if 
the persons could still read letters it not only proved 
malingering but gave a fair estimate of the amount 
of vision in the pretended blind eye. 

A very pretty test I am rather partial to depends 
on the laws of complementary colors. Have a test 
card of alternating red and green letters on a black 
background, put a red glass before the sound eye and 

have the subject read the letters in their order. If 
he does so it is proof absolute of malingering, for 
though the red letters ought to be seen distinctly 
through red glass, those in green (a complementary 
color) should appear black and indistinguishable 
from the black background. If the background be 
white, the red letters will disappear and the green 
seem black. 

Most of all the above mentioned tests depend 
largely on taking the subject by surprise. A very 
efficient and simple test for fraud is this: Put in the 
trial frame convex lenses, one quite strong, the other 
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weak, ohanging them frequently, to confuse the sub- 
ject. Now, if with the strong lens before the sound 
eye he sees distant objects and can also read 
fine print, it is sufficient proof that the pretended 
blind eye is being used. Of course, we must ascer- 
tain that no considerable degree of hypermetropia 
exists in the sound eye. 

The limits of this paper do not allow going fur- 
ther into details of the many tests which have been 
devised, and some very ingenious ones I have been 
obliged to omit. 

A very difficult question may often come up just 
here — that is, as to the existence of hysterical amblyo- 
pia, and it can be truly said that the differential 
diagnosis between the latter and pure malingering 
is in many cases of exceeding difficulty; for it must 
not be forgotten that the victims of hysteria, however 
improbable their statements may seem, or how con- 
tradictory the pretended visual impressions may be, 
as contrasted with the actual objective findings^, are 
not of necessity frauds, but the subjects of a genuine 
psychosis, or disease with hallucinations. This paper 
is too short to attempt to deal with the diagnosis of 
hysterical amblyopia or amaurosis, but it is well to 
remember that the symptoms, though purely hysteri- 
cal, may date frem the time of an injury, and may 
be brought about by suggestion. We have cases on 
record where extreme symptoms, pointing to grave 
central lesions, though purely functional, have been 
observed in the victim of hysteria, such as mo- 
nocular mydriasis or myosis, strabismus, even ptosis, 
and fixed pupil, irresponsive to light or converg- 
ence; not to mention purely subjective ailments, as 
migraine, photophobia, etc. And such conditions 
may not have followed immediately on an in- 
jury, but later on and only after the subject had 
been talked to and the imagination worked on by 
friends or plausible claim lawyers. Putting the 
patient under general anesthesia is an excellent 
means to detect and demonstrate this, but it is 



56 



most doubtfnl whether a court would allow such test 
made without consent of the claimant. 
In suits of this kind, to abuse and vilify the 

plaintiff and too strenuous insistance on his being 
a fraud, are doubtless unwise, and tend only to 
arouse the sympathy of the jury. It seems to me 
better to admit the presumption that the claimant 
is trying to be truthful in his statements, but is the 
victim of hallucinations and laboring under a 
purely functional affection, which is entirely suscep- 
tible of complete recovery. 

To be considered also, is the possibility of a pre- 
existing and chronic constitutional disease as cause 
x>f the impairment of sight, and the accident, if any 
factor at all, only a contributory one. In diabetes, 
for instance, a sudden paresis of an ocular muscle is 
not so uncommon, and I have observed in this disease 
cases of most rapid failure of sight without any 
visible lesion in the eye. Also a sudden onset or 
incision presbyopia or development of a hitherto 
latent hypermetropia after shock, illness, or other 
depressing agency we have all seen; even amblyopia 
by relaxing of effort of accommodation in hyper- 
metropia. 

The subject, in fact, is so broad that this paper has 
only touched on it, but I hope that it may serve to 
bring out in the discussion ideas of practical value, 
and tend to impress on physicians who have to do 
with these things the advantage of being a psycholo- 
gist as well as a practitioner. 

DisousBlon page 00. 



80-OALLED SPINAL OONOUSSIOV. 



By W. W. Haepbb, M.D,, Selma, Ala. 



From the moment the infant opens its mouth to 
express disgust at its sudden thrusting into this 
world to the dropping of the curtain of life^the back 
is not only the anatomical, but often the medico-legal 
center of the genus homo. The grandmother, whose 
claim for authority on infant rearing is based on her 
second mothership, cautions the trepid and untutored 
father to support the baby's back; but when the re- 
creant youth degenerates into a railroad hobo he is 
supported by his back, assisted by some legal light. 
Bailroad and insurance companies know only too 
well how easily a back injury is feigned and how dif- 
ficult oftentimes it is to detect the fraud. And for 
this reason, if for no other, traumatism of the back 
becomes a yery liye subject. A railroad surgeon 
should keep constantly in mind the possibility of a 
suit for damages following every injury, especially 
one affecting the back. If he did so, he would not 
only carefully examine the part affected, but would 
with equal zeal search for *^ stigmata of degenera- 
tion/' A few pounds of dynamite may lie buried 
under a building for a century and do no harm, but 
let a little child give it a slight tap, and in an instant 
the building is in ruins. So there are certain dis- 
eases which often remain dormant until awakened 
by some trivial injury. 

Ohief among these is lues, and as this disease trav- 
els along the arteries of commerce the railroad man 
is particularly prone to contract it. Frequently no 
secondary lesion develops, or he takes constitutional 
treatment until the secondaries disappear, and, imag- 
ining himself cured,he discontinues treatment. There 
is no further trouble until some day he jumps or falls 
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from his train. He twists or slightly bumps his back^ 
and soon thereafter he begins to manifest symptoms 
of cord degeneration, snch as anesthesia^ heaviness 
of limbs, increasing paralysis, muscular atrophy, etc. 
Such a train of symptoms following even more than 
a slight injury should strongly suggest luetic degen- 
eration of the cord, and even if no other evidences 
of lues could be found, and with a negative history, 
therapeusis should be given a fair trial before the 
pathologic condition is ascribed solely to the injury. 
Max Schott in the Philadelphia Medical Journal, 
May 1, 1902, calls attention to the ease with which 
latent lues may be diagnosed. He abrades the buccal 
mucous membrane, and in thirty-six to forty-eight 
hours, a mucous patch appears if there is any luetic 
taint. " This will never occur except in the presence 
of lues/' 

Another condition that is largely responsible for 
cord lesions is alcoholism. The common or occa- 
sional drunkard does not concern us so much as the 
man who takes a few drinks every day, or he who 
secretly drinks. Members of this class are found not 
only among employees, but also among passengers. 
With them a trivial blow upon the back is often fol- 
lowed by symptoms like the following case : Mr. J., 
an officer in the church, complained of having 
sprained his back. He suffered intense pain in the 
lumbar muscles, which were very rigid and tender on 
pressure. Every movement of the back caused vio- 
lent pain. There was muscular tremor of the hands, 
which were cold and clammy. The tongne was red, 
thick and flabby, and tremulous when protruded. 
He had no appetite and was extremely nervous. 
These symptoms will be recognized as alcoholic neu- 
rosis, and such was my diagnosis, although he stoutly 
denied the charge. Subsequently he acknowledged 
it. 

A third predisposing cause is arterio-sclerosis, which 
renders the arteries so rigid and brittle that an 
otherwise trivial contusion of the back is followed 



59 



by spinal apoplexy. A fourth condition to be re- 
membered is the rheumatic diathesis. In many in- 
stances, a simple sprain of the lumbar muscles de- 
yelops into a long period of disability, not from the 
injuTj perse, but because the patient is subject to or 
has had attacks of rheumatism. 

On account of these possible previous conditions, I 
belieye railroad companies would find it to their ma- 
terial adyantage to require eyery applicant for a 
position to pass a preliminary physical examination. 
By such an examination the company would know 
concerning employees, not only the deformities from 
previous injuries, but also the beginning of those in- 
sidious diseases of the spinal neuron which have been 
the real cause of so many suits for personal injury. 
But we must remember that, as railroad surgeons, 
we are dealing not only with employees, but also 
with passengers; and while, by company rules, we 
can know of the physical infirmities of employees 
antedating the injury, we know the passenger only 
after the injury. Therefore it becomes necessary for 
us to diagnose these lesions at that time. Is this 
possible ? Yes, in the vast majority of cases. 

The diseases which I have mentioned, being es- 
sentially chronic, have required some length of time 
for their development. Suppose now we are called 
to see a passenger who has just received a severe blow 
upon the back, with the following symptoms : loss 
of muscular and tactile sense, so that he cannot stand, 
or sways excessively when the eyes are closed, no 
paralysis of motion, loss of patellar reflex and the 
Argylel- Robertson pupil. We at once recognize these 
symptoms as those of locomotor ataxia, and that the 
disease antedated the back injury, .although the pa- 
tient may have been ignorant of its presence. 

Again, we may not be able to examine the patient 
until some time after the injury, when we find a 
partial atrophy and paralysis of the hand interossei, 
deltoids and peronei. These are the symptoms of 
amyotrophic lateral sclerosis, and adroit questions 
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will generally elioit the information that, previons to 
the injury, work requiring complex moyements of 
the hands was done with some difficulty. The ques- 
tion that yery naturally arises is, whether traumatism 
to the back will cause degenerative processes in the 
cord. While a few writers answer this question in 
the affirmatiye, it is denied by the majority. The 
injury is simply the torch that lights up the slum- 
bering coals. 

Of course there are traumatic degenerations of the 
cord, but they are secondary to a primary compression 
myelitis. 

Being satisfied that no cord lesion antedated the 
injury, let us briefly consider a few of the effects of 
back traumatism. The most common is contusion 
or sprain of the lumbar muscles. The symptoms 
are muscular rigidity and tenderness, pain on motion, 
which is occasionally so violent as to cause restraint 
of certain muscle moyements, thus giving rise to an 
apparent partial paralysis; in some cases there is 
retention of urine, which may be bloody. Not in- 
frequently, for mercenary purposes, the symptoms 
are very much exaggerated and the period of disabil- 
ity prolonged. Such cases rapidly recover when a 
satisfactory adjustment has been made. I recall a 
man who was struck by an engine on a crossing. He 
suffered a simple contusion of the back, yet he went 
about on crutches and claimed heavy damages. A 
compromise was agreed upon and he laid aside the 
crutches. The next day some trouble arose to delay 
the proceedings. His disability at once returned, 
and disappeared only when the money was paid. 

While in severe sprains there may be an apparent 
partial paralysis, a close examination shows an ab- 
sence of those symptoms that result from cord com- 
pression. By diverting the patient's attention while 
the hand passes over the injury, and by visiting the 
home at an unexpected hour, the surgeon will detect 
the exaggeration. According to Baily, ''an injury 
that does no harm to the soft parts and vertebrsB, 
does no harm to a healthy cord.'' 
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Fracture of vertebrce, — While the cerebral cortex 
is quite tolerant of injuries, the cord is exceedingly 
sensitiYe, " paralysis haying followed a simple touch 
of the surgeon^s finger during an operation on the 
yertebrsB/' The symptoms of fracture are first, those 
of the bone itself; second, those due to compression 
of the cord. When the fracture inyolyes the spine 
and arches, it is possible to detect crepitus and in- 
creased mobility. But great caution should be exer- 
cised in eliciting these symptoms for fear of doing 
further trauma to the cord. In addition to these 
objeotiye signs, the patient complains of most yiolent 
pain with eyery moyement. But more important 
are the symptoms of cord compression, and these yary 
according to the region inyolyed. At the top of the 
second lumbar yertebra the cord terminates in the 
Cauda equina, which only partially fills the yertebral 
canal. Therefore, below the second lumbar yertebra 
there can be considerable encroachment upon the 
canal, without injury to its contents. When the 
Cauda equina is injured, '' there is partial rather than 
complete paralysis and anesthesia, loss of patellar re- 
flex, rapid muscular atrophy, retention or inconti- 
nence of urine and feces. '^ Constant pain may be 
present both aboye and below the seat of fracture.^' 
(Scudder.) Fracture of the last dorsal and the two 
first lumbar inyolyes the neryes composing the sacral 
and lumbar plexus. As a result, we haye complete par- 
aplegia and anesthesia of the lower limbs, to the leyel 
of the bony lesion, increased patellar reflex, inconti- 
nence of feces and urine, cystitis, and bed-sores. 
When the fracture is between the second and eleyenth 
dorsal, the symptoms are those of dorso-lumbar frac- 
tures, with the addition of motor and sensory paraly- 
sis of the abdominal muscles. A fracture of the 
second dorsal produces paralysis of motion and sensa- 
tion of the inner aspect of the upper extremities. A 
fracture of the last four ceryical and first dorsal in- 
yolyes the neryes forming the brachial plexus, and 
causes complete motor and sensory paralysis of both 
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upper extremities and embarassment of respiration, 
the chest muscles receiying their sapply from this 
plexus. As the diaphragm is inneryated by the 
phrenic nerye, which leayes the cord at the second or 
third ceryical, any pressure at this point proyes rap- 
idly fatal. 

From a medico-legal point of yiew, probably the 
most interesting sequel to back injury is traumatic 
neurosis. It is generally known as Erichsen's dis- 
ease, because he did the pioneer work along this line. 
He belieyed that there was a simple contusion of the 
cord without any lesion, but modern pathologists haye 
shown that in those cases where contusion is applica- 
ble there is probably a capillary hemorrhage into or 
laceration of the cord substance. In railway spine, 
besides the traumatism to the back, there is added a 
eyry pronounced psychical element. In short, the 
patient suffers from neurasthenia and hysteria with 
all their yaried and indefinite symptoms. To notice 
these symptoms in detail would produce a hyper- 
extension of this paper, so I shall describe only 
some of the salient points. The patient is usually 
awakened by the crash of timber and the groans 
of the injured and dying. He receiyes a contusion 
of the back, and imagines that he is seriously hurt, 
although there is no symptom to show that he has 
receiyed any serious injury. " Long after the injury 
has had time to heal, he complains of yague pains, or 
pains that exist only in his imagination." (McDonald.) 
There are motor disturbances, such as heayiness of 
the lower limbs associated with numbness and ting- 
ling. The patient complains of anesthetic and hyper- 
esthetic spots oyer the back and head. The symp- 
toms are yariable, and there may be frequent micturi- 
tion or retention of urine. In walking, and in all 
moyements of the body, the patient restrains all mo- 
tions of the yertebral column. (Hirt.) '^He fixes the 
trunk and moyes forward, holding his back stiff/' 
(Oppenheim.) '^ These patients are anxious, irrita- 
ble and despondent. Their hypochondrical notions 
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go so far as to lead tostiicide/^ (Hirt.) On account 
of haying grown accustomed to their hazardous oc- 
cupation 'Hrain men are rarely the subjects of rail- 
way spine. The exceptions are engine men and 
postal clerks '^ (Baily). The great responsibility 
of the engineer and the high tension at which his 
nervous system acts^ make him susceptible to neu- 
roses. The long hours of standing in rapidly moving 
trains, and the exhausting mental work demanded by 
his vocation, are powerful factors in the nervous 
explosions of postal men. 

Discussion page 97. 



SPnrAL PABALT8I8 WITH A OLINIOAL BEPOBT. 



By 0. A. Tbagub, M.D., Graniteyille, S. 0. 

I desire to state that I regard spinal paralysis as 
the seeondary condition and the concussion or 
inflammation as the primary^ in some of our cases of 
injured spinal columns. I regard the anatomy. of 
the spinal cord and the bony box, the wonderful 
protection thrown around the cord, as something 
that shows the '^ Divine Hand/' It is needless to 
write of the many possible concussions that we may 
receiye, but how must we recognize and treat an 
injury to the spinal column. The simplest twist or 
concussion may give rise to either a temporary or 
permanent paralysis. Now, it is well to consider that 
both bony column and cord may be injured, or either 
of them alone. If the column alone is injured at first, 
the spiculsB of bone may subsequently develop an in- 
flammation of the cord, or in simple fracture we may 
have an exudate or extravasation that may cause a 
paralysis; and here I believe it fco be found the princi- 
pal cause of so many cases of railway paralysis. Let 
us remove the clot or exudate that may be in the 
canal. I don't believe that it is good surgery to expect 
potassium iodide and time to heal our patients — still 
it is well to be cautious. I am aware of the fact that 
in the treatment of spinal concussion, the conserva- 
tive class of physicians believe in absolute rest, dry 
cupping, blisters, etc. 

I ask the surgeons of this association for some of 
their clinical experience. I propose to give a rough 
history of an interesting case of mine. There is no 
class of patients that will tax our patience like par- 
alytics — no class that requires more study. 

Otto Z , an unfortunate tramp, was knocked 

from a trestle by an engine and was picked up in an 
unconscious condition. He remained in this state 
for twenty-four hours. His injury had left him in 
a paralytic condition, so that he was unable to pass 
water or defecate. There was no reflex below the 
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sacrum or in the muscles of either limb. After the 
first day the patient showed that his consciousness 
had returned^ but his suffering was intense; it 
required i gr. morphia hypodermically every three or 
four hours to keep him quiet. He had an elevation 
of temperature of three or four degrees that lasted for 
six weeks. He presented the signs of a severe lesion 
that I was unable to locate^ except that I called it an 
injured spinal cord. On the third day I sent him to 
the hospital in Augusta, Ga., for treatment. I was 
in hopes that my doubtful diagnosis would be cleared 
up; still the hospital internes and some of the visit- 
ing surgeons examined and re-examined the patient 
daily, no two of them agreeing on the nature of his 
injury. All the visiting surgeons became interested 
in the case, and they tried every probable medicine 
in our materia medica, finding morphia the only one 
of any value. 

The patient lingered for seven or eight weeks, 
then the autopsy revealed the erroneous diagnosis of 
ten or twelve surgeons. We found that he died of 
fractured laminsa in the third, fourth, fifth lumbar 
vertebrsB, with a degeneration in the spinal cord 
opposite the above vertebrsB. Every one examined 
him as to his spinous processes, but the bodies of his 
lumbar vertebrad received no attention. 

Since the autopsy some of us decided that our 
mistake was either in not puncturing the membranes 
in the lumbar region or in not performing laminect- 
omy. The case had enough symptoms to mystify 
any ordinary surgeon. I beg my brother surgeons 
in their future cases, where there is inflammation or 
compression, to consider well the advisability of 
laminectomy, or puncturing the subarachnoid space 
with an aseptic needle. I am slow to advise any one 
to operate for the sake of having done something, 
or just to enter the spinal canal, but in some trau- 
matic cases this is our only hope. I trust that this 
failure to detect the exact condition of the patient will 
enable me to consider more carefully the advisability 
of exploring these regions« 

DisoasBion 97. 



AOETANILID TS. lODOFOBM. 



By W. D. Eichabdsok, M.D., Centralia, HI. 



My attention was first called to acetanilid as a 
dnsting powder several years back^ when looking for 
something to displace iodoform — that drug of malo- 
dorous notoriety — in the treatment of yenereal sores, 
chancres, condylomata and chancroids, my patients 
almost inyariably complaining of the fearful odor of 
that drug. I tried seyeral powders, such as bis- 
muth, oxide of zinc, tannin, boric acid, etc., with 
varying success, but not sufficient to warrant me in 
dropping iodoform. Among the other powders I 
tried was pulverized acetanilid, and I found that it 
had remarkable drying and healing properties. 

About this time I saw an article in the Medical 
News, by Dr. F. Harrell, calling attention to the 
remarkable anti-pyogenic powers of acetanilid, and 
stating that dirty, greasy, crushed wounds received 
in mining, railroading, on the street, etc., would heal 
by primary union with very little pus. I began to 
experiment with it as a dressing for cuts, scalds, 
burns, and such injuries as usually come to one 

engaged in general practice. Now I use it for almost 
all injuries that I come in contact with, to the exclu- 
sion of nearly all other dusting powders. I have 
not. used an ounce of iodoform during the past ten 
years, but have used pounds of acetanilid and boric 
acid, which I sometimes employ as a diluent with the 
acetanilid if there is a large surface to cover. I 
mix it in various proportions, from 1 to 3 to 1 to 15,, 
because acetanilid is somewhat rapidly absorbed, and 
if applied too freely may produce toxic effects, al- 
though I never have seen any poisoning in my prac- 
tice. Gases are reported, however, where it has pro- 
duced its well-known systemic effects, such as dizzi- 
ness, cyanosis, feeble and slow pulse, subnormal 
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temperature, slow and shallow respiration, dilated 
pupils, Tomiting, delirium and coma — especially 
where it has been used freely in the treatment of 
the young or the aged — although I know of no 
instance where it has produced death, and it has 
been taken internally in exceedingly large doses, 
one person taking 7)4 dr. with suicidal intejit. It 
produced the usual symptoms, and also albuminuria 
and hemoglobinuria, but upon administration of 
stimulants, such as alcohol, strychnia and atropine 
hypodermically, the patient recoTcred. 

Various oases are on record in which one, two, 
three, and even four drachms, haye been swallowed ac- 
cidentally, with no deaths, while 30 grains of iodoform 
hare produced death. Besides, iodoform will cause 
a local irritation of the skin; acetanilid under no 
circumstances will have this effect. 

Iodoform sometimes actually defeats the object 
for which it is used. One St. Louis physician re- 
ports a case of eczema coyering the entire front of 
the arm, which was being treated with iodoform un. 
successfully; upon the withdrawal of the drug and 
use of some simple drying powder it rapidly healed. 
Besides it has been demonstrated bacteriologically 
that staphylococci, streptococci, and pus-producing 
germs will flourish in an iodoform culture medium, 
which goes to proye that iodoform has been yastly 
oyerestimated as a germicide. 

I think it probable that where we haye yiolent and 
persistent yomiting after an anesthetic in cases in 
which iodoform has been used as a dressing, that 
the yomiting is aggrayated and prolonged by the 
smell of the iodoform, while acetanilid has been used 
successfully to preyent yomiting following the anes- 
thetic; some operators inyariably leaying three- grain 
powders to be administered by the nurse. 

Acetanilid, when first applied to a wound, produces 
a slight burning sensation, then acts as an anesthetic, 
preyents the formation of pus, forms a scab under 
which healing progresses fayorably and rapidly; but 
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in Tery rare iastances in the aged it seems to retard 
granulation. 

In compound fractures it limits the flow of serum ^ 
prevents the formation of pus^ and thus prevents^ 
better than any other agent I know, sepsis . Abscess 
cavities, boils, carbuncles have been laid open, freely 
dusted with the powder and packed with ten per cent, 
acetanilid gauze, and healed quickly and satisfac- 
torily. 

Prof. Morton excised a hip for tuberculosis in an 
infant fourteen months, and packed the wound 
with a ten per cent, gauze, which produced marked 
toxic effects • These, however, rapidly subsided upon 
the withdrawal of dressing and substituting a weaker 
gauze — his conclusion is that from 3 to 5 per cent, 
gauze will act as well as the stronger, and thus 
eliminate the danger of poisoning. He also produced 
toxemia in a patient 57 years old by dusting a su- 
perficial suppurative scald, covering arms, chest, 
legs and head, with acetanilid, about 2 drachms of 
the finely pulverized being used. The acetanilid 
was removed and stimulants given. Suppuration 
was, however, entirely checked and failed to return, 
recovery taking place quickly. 

If too much acetanilid is applied to a wound it can 
be easily removed by bathing with alcohol, which 
rapidly dissolves it. If you have a wound or ulcer 
covered with dirty, foul-smelling pus, cleanse it with 
hydrogen dioxide thoroughly and cover with acetan- 
ilid; it will check the secretion, the odor will not 
return, and you will be surprised at the rapidity 
with which healthy granulations will spring up and 
the healing process go on to a favorable termina- 
tion. 

In dressing extensive burns or scalds a one per cent, 
mixture with vaseline will arrest suppuration, pre- 
vent sepsis, and rapid healing will ensue. When 
using an ointment of this strength there is very 
little danger of poisoning. 

Acetanilid dissolves in 5 parts of alcohol, 20 parts 
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of ether, and 200 parts of water, is freely soluble in 
chloroform, and about 40 grains will dissolve in 1 
ounce of liquid cosmoline. By diluting a saturated 
solution in alcohol with water the drug will be 
precipitated, but will remain in suspension long 
enough to permit of abscesses, carbuncles and deep 
wounds being syringed. In this form it makes an 
excellent injection in gonorrhea. This mixture or 
one in liquid cosmoline is an excellent application 
for tubercular joints or lesions in yarious parts. It 
produces dryness and preyents the discharge, thereby 
cutting off the food upon which the bacilli seem to 
thriye. If you haye a fistula about the anus, lay it 
open, pack it with acetanilid gauze, and you will 
haye no further trouble. Goeoa butter suppositories 
containing 2 to 6 grs. of the drug will quickly and 
effectually relieye irritable or inflamed hemorrhoids. 
If you haye not tried it you will be surprised at its 
favorable action. I use it in scalp wounds almost in- 
variably, dusting all stitches freely, and have no 
pus formation around them. 

I will recite a case to illustrate my method of using 
the drug : 

A driver in one of the coal mines, in attempting 
to stop or check the speed of a coal train, lost his 
footing and fell before the train in such a manner 
that the car struck him a little to the right of the 
middle of the back of the head, just at the edge of 
the hair, and completely detached the scalp by a 
ragged tear around to the left ear, denuding the 
skull to the crown. The horizontal tear or base of 
the triangle was about five inches, the vertical about 
6 inches, laying bare considerably over one-half of 
the back of the head. This wound was ground full 
of hair, coaF and dust, being in about as dirty a 
condition as you could imagine. When I first saw 
the case' a small artery that had been partially torn 
was spurting freely; the artery was cut off and torsion 
applied, which of course controlled the hemorrhage. 
The hair was closely clipped along both edges with 
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the scissors — not shared^ and the coal and hair were 
carefully removed with forceps and probe. A 
hot 2 per cent carbolic acid solution was freely 
used, scrubbing the wound thoroughly. It was then 
bathed with ether, and finally with 95 per cent, 
alcohol; the edges of the wound were carefully ap- 
proximated by the aid of about twenty silk stitches. 
The track of the wound was completely covered with 
cet anilid, over this sterile gauze was applied, then 
cotton and a bandage. In four days the wound was 
opened, and half the stitches removed; there was no 
swelling, no tenderness, no odor, no pus. It was 
then re-dressed with the acetanilid and not opened 
until the lapse of four or five days, when the balance 
of the stitches were removed. It healed without a 
drop of pus. 

I also find that acetanilid is of great value in septic 
wounds where you have symptoms of blood poison- 
ing. 

A barber cut his finger with a razor while at work, 
in an adjoining town, and continued his work for 
several days, when he was obliged to quit on account 
of the pain. He went to a physician, who dressed the 
wound with iodoform powder and gauze, sealing it 
up with rubber dam, with instructions not to disturb 
it for four days. It became so painful that he 
came home and stopped in my office to have it re- 
dressed. Upon removing the gauze I found a dark 
red finger, swollen, very hot and painful, the pain 
extending to the shoulder, and covered with small 
blisters and a dirty serum. I cleansed it with perox- 
ide of hydrogen, opened all the blisters and buried the 
finger in acetanilid; the swelling and pain disap- 
peared in a few days, the blisters dried and healed 
without farther trouble. 

I could recite numerous other cases in which 
acetanilid has acted like a charm for me, but these are 
perhaps sufficient. 

I conclude that it is antiseptic to a remarkable 
degree, an anesthetic or sedative to a considerable 
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extent; that it is cheap, not costing more than about 
one-tenth as much as iodoform, and where we have 
to furnish our own dressing this is a desideratum. 
Ifc is superior to iodoform, and in my judgment will 
take its place under all circumstances. 

'* It is inodorous, and from an esthetic standpoint 
is far superior to its penetrating, all pervading and 
malodorous competitor.^' 

DiscuBsion 110. 



SOME DISEASES OF THE DTJUBED. 



Bt D. S. Middlbtok, M.D., Eising Pawn, Ga. 



In offering this subject for discussion it will not be 
my object to go into the pathology of the many dis- 
ases^both acute and chronic, that so of ten complicate 
surgical cases. It will be my aim to mention and 
briefly discuss some diseases that in my own clini- 
cal experience haye impressed the necessity of 
thought along this line. My experience in railway 
surgery will not admit of any records in support of 
my position, but in a general practice of medicine 
and surgery I haye noted the yalue of a general 
consideration of the nutrition and health of persons 
receiying injuries. While I belieye the consideration 
of disease relatiye to surgical cases was emphasized 
more before the days of antiseptic surgery than at 
the present time, it would not be in keeping with 
the progress of modern surgery to resurrect any of 
the old theories, for in them are found marked 
specimens of human error. According to ancient 
history and literature, among the earliest benefactors 
of surgery were those engaged in warfare, and were 
we to belieye the writings of Homer, the noted siege 
Troy was an occasion where the cross of surgical be- 
neyolence was uplifted for suffering man. It was the 
sons of Aesculapius who seryed in both capacities of 
warrior and surgeon, and it was then that medicine 
and surgery were thought to be inseparable; ^' that to 
be a good surgeon was to be a good doctor.^' Eyen 
at the present time with the preyailing ideas of 
specialties, the two seem to be the same. The sur- 
geon of ancient Greece was probably able to do his 
work with much precision, and may haye been emi- 
nently successful at that time; but new circum- 
stances create new demands, and we haye a different 
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man to deal with at the present day. Look over the 
list of morbid conditions that were not in existence 
in times past, or at least were not recognized, such 
as syphilis and tuberculosis. 

Some of the diseases complicating injuries and 
often defeating the surgeon in his task of life-saving 
might be considered briefly. Tuberculosis probably 
stands at the head of the list, and is of chief 
surgical interest, as there is often dissemination of 
tubercular material from injury or from operation. 
There is often in such cases an internal tubercular 
lesion that is not suspected until some other more 
appreciable lesion occurs to warrant us in assuming 
the prexistence of this disease. Tubercular abscesses 
and other lesions may appear in cases where the most 
careful examination had failed to detect the disease, 
while in its incipiency. Syphilis, another obscure 
disease, is of interest to the surgeon. The existence 
of a yirus in the system, and the general causes which 
favor its persistence, such as alcohol, trauma, or path- 
ological processes, all diminish the power of resist- 
ance of the organisms. 

Disease of the heart is more frequent among 
laborers than was formerly supposed to be. A 
crippled heart is often able to perform its functions 
under ordinary circumstances, but has little reserve 
force to withstand an injury that is attended with 
shock, loss of blood, or followed by a septic condi- 
tion. The intolerance of anesthetics in such cases is 
too well known to admit of much variance of 
opinion. 

Disorders of metbolism deserve some thought 
from a surgical standpoint. The effect of trauma in 
such cases is very marked, as they are mainly general 
diseases of protoplasm, and the greater proportion 
is of inherited origin. 

Diseases of the blood and bloodvessels bear an im- 
portant relation to surgery, but shall not take space 
for discussion in this paper. 

The conditions due to alcoholism have an import- 
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ant bearing on surgical pathologj. This morbid state 
can be traced from the first use of the ^^cup^' 
to the ultimate results of degeneration. The thirst 
becomes a disease — an abnormal state. Owing to 
the impaired vitality of the tissues favoring the 
growth of pathogenic organisms^ wounds are slow to 
heal^ and it is well known to every surgeon that bad 
results often occur after operations or injuries among 
alcoholics. The injured soft parts disintergrate, 
while broken bone receive no osteoblasts for repair. 
The person addicted to the use of alcohol^ though 
moderately, may be the victim of a gradual toxemia, 
sufficient to defeat the surgeon in successfully treat- 
ing his injury. Physically, alcohol condenses and 
hardens the tissues. Normal growth, expansion and 
development are inhibited the growing plastic part 
of the brain is injured, so that the highest intellect- 
ual centres are first destroyed. 

The harmful effect of alcohol on the brain and 
nervous system gives good grounds for the theory 
of the so-called hereditary inebriety. Alcohol, on ac- 
count of its harmful effect on the human organism 
is falling into disuse as a therapeutic agent in medi- 
cine or surgery; alcohol and surgery do not work 
together. If alcohol is contraindicated in surgery, 
then surgery should be contraindicated in alcoholics. 

To railway surgeons this subject seems especially 
applicable, as we encounter many varieties and de- 
grees of injuries, and in different classes of individuals. 
Thus we have the employee, passenger and tramp. 
The employee is usually a healthy individual, even 
when no requirements of physical fitness for service 
were demanded. They are usually the very best 
of surgical subjects. But we have another class of 
subjects about as numerous and less fortunate in the 
tramp. They are apt to be poorly nourished, un- 
healthy and below par. The medical directors of 
life insurance companies have carefully calculated 
the expectancy of applicants who present slight evi- 
dncesof being below the standard, and have decided 
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such cases to be bad risks. The danger is not from 
disease alone, but their resisting powers in acute 
disease or in injury are so very much impaired, that 
such an individual would succumb to an injury when 
another would safely recoyer. There seems to be an 
enervating tendency in some persons, contributory 
to many complications of injuries. These are the 
seeds that are sown often in early life either by hab- 
its or accident, and are only waiting a favorable con- 
dition to germinate and grow. 

About fifteen per cent, of all applicants are rejected 
for life insurance on account of evidences of such 
conditions. The average life insurance company 
pays thirty-five per cent, of its claims for deaths re- 
sulting from some chronic cause; with a probability 
of its existing at the time of the application. 

When ordinary examinations fail to detect such 
diseases, should not there be a demand for more rigid 
investigation? 

Each and every surgeon of to-day, with the fra- 
ternal spirit that seems abroad, is handing to the 
profession through association and journalism the 
benefits of his own investigation. In this paper I 
regret that I can offer nothing especially new, but 
trust it will help to encourage a more diligent re- 
search in our scientific work. 



AOOIDEirTS AND BAILWAT BEBPONSIBILITT. 



Bt Hugh Bubford, M.D., Brunswick Ga. 



Bailway surgery in its relation to medical juris- 
prudence is a branch of the art of greatest import 
as affecting the large body of people in the United 
States in their travels and associations with railways. 
The present era of rapid transportation demanded 
by the populace and progressive spirit of the times 
has revolutionized commerce, agriculture, manufac- 
turing and every branch of human industry; the 
great trunk lines of railway are the arteries of com- 
merce, through which wealth and progressiveness 
flow, from one end of the North American Conti- 
nent to the other; it is estimated that this country 
has more miles of railway than all the rest c( the 
world combined. 

With this vast evolution of railway systems, trans- 
porting great multitudes of population and millions 
of tons of freight, with its army of employees, acci- 
dents are constantly occurring, as a natural sequence 
to this network of rapid transit. An inexorable neces- 
sity demands of all first-class railways an organized 
relief system composed of local surgeons, under the 
supervision of a chief surgeon, whose duty it is to 
formulate and promulgate rules and regulations for 
discipline and the highest efficiency of the service 
in rendering aid to the injured. Local surgeons are 
selected at their respective places of residence along 
the line as amongst the best representatives of their 
profession at each place ; thus a passenger or employee 
is safe in obtaining prompt and efficient relief at any 
place of accident along the route traveled. 

Medico-legal questions are constantly arising from 
these railway injuries, and to discuss the just respon- 
sibility and equitable adjustment of these claims. 
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both to the railway corporation and the pnblic, con- 
stitntes the subject of this paper; and with this an- 
nunciated proposition^ the author does not assume 
legal prerogatives, only as they inyolve medico-legal 
questions and features essential to opinions express- 
ing the equity of responsibility. 

Bailway companies are defined in law as common 
carriers; and to meet the imperative demand of 
commerce and the traveling public they have ex- 
pended and are now expendiDg vast sums in modern 
and up-to-date improvements, such as broad and 
solid road beds, extra- heavy rails, highly constructed 
rolling stock, palatial coaches and sleeping cars, 
combining every convenience that skilled artisans 
can devise for the comfort and safety of their patrons. 
Yet with all the above described equipments and 
safeguards provided by superior skill, accidents are 
inevitable which no human precaution can seemingly 
obviate. These accidents and the results therefrom 
are constantly the basis of claims for damages in the 
courts, involving expensive and endless litigation 
and verdicts for exorbitant compensation, out of all 
proportion to the extent and permanency of injury 
sustained. To such an extent has this class of liti- 
gation grown, because of the large growth of railways 
and the enormous volume of travel, that eminent 
judicial minds are taxed in arriving at justice and 
responsibility in very many of these claims. To mini- 
mize accidents and injuries in jeopardy of life and 
limb has been the problem and policy of the highest 
type of American railway management, and with 
the aid of their organized surgical system they are 
entitled to greater consideration by the judicial 
tribunals than has been accorded to them heretofore; 
they have been sued as a corporation simply because 
they are a corporation, and as corporations have 
been considered as having no souls, they become 
public prey. 

The writer is personally observant of such cases 
treated by him on the Southern road, where injuries 
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have been sustained by employees entirely beyond the 
pale of the road's responsibility^ treated and cared for 
to recovery at the expense of the railway company. 
While at first there were profound expressions of grat- 
itude^ the short-liyed memory of kind care and atten- 
tion soon became enveloped in the mantle of greed, 
ending in a claim for damages, which has often been 
compromised by the company before contesting in 
the courts, knowing full well that a biased jury 
would find for the plaintiff. This could not be if 
justice obtained. 

However, it is a pleasant contemplation to railway 
managers to note the dawning of a new hope in the 
Twentieth Century, assuming an element of greater 
fairness in these damage claims, through a more 
intelligent personnel of juries, which are beginning 
to realize that corporations have rights and equities 
that should be regarded as well as individuals. 

I must apologize, in conclusion, for digressing too 
much, I fear, towards the legal in this paper, but the 
questions herein discussed are the result of my per- 
sonal experience and observation in the courts in 
damage suits, the responsibility for which has been 
cast upon the railway companies universally; and as 
a surgeon of the railway I violate no ethics of the 
profession in expressing my views on the medico- 
legal questions pertaining to our work, the mutual 
discussion of which tends to the benefit of all con- 
cerned. 



SOME BEHABES ON THE TBEATHENT OF FBAOTUBES 
OF THE LONG BOHEB, WITH BEFOBT OF OASES. 



By F. W. EuNYAN, M.D., Austell, Ga. 



In proBenting this paper, it is not my intention to 
write a text-book article on fractures and their treat- 
mentj nor to deal with any one class of these injuries 
from a technical standpoint, but to mention some 
cases of fracture of long bones which have come under 
my care and treatment as a railway surgeon. There 
is no one class of cases the railway surgeon encount- 
ers as often as fractures, except contusions and 
lacerations; hence the subject should be of great im- 
portance to us. 

The most important fractures to treat are those of 
long bones, because of the difficulty often in keeping 
the fragments in perfect apposition, and the conse- 
quent shortening, if we fail to do so. 

I hare tried almost every kind of device or splint 
material on the market, and have come to the con- 
clusion that, generally speaking, plaster-of-Paris is 
the best splint material for this variety of fractures, 
with the exception of fracture of the forearm . We 
can always have this material on hand; it is easy to 
apply, and is cheap. 

It is not new, as you are all aware, but the reason 
I write on this subject is, that we have some surgeons 
belonging to this association (much older than my- 
self) who say they do not employ it, and even dis- 
credit its use, and I want to bring out a discussion 
on this subject. 

I do not know of any material that will so nicely 
and strongly hold a broken limb, and give as little 
inconvenience as it does. For example : You have 
a fracture of the tibia or fibula, or both; you put 
the leg in plaster, and as soon as the acute stage 
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passes yonr patient can be out on cmtches and does 
not have to lie on his back^ as under the^old sandbag 
method or the fraotnre box; and instead of catching 
hypostatic pneumonia^ he walks about and retains 
his strength and vigor on account of the exercise he 
takes and the fresh air he breathes. 

Some one may say, suppose you have a compound 
fracture, how will you treat it ? This is very simple; 
apply the plaster as in a simple fracture, except that 
you re-enforce it with thin bars of steel on the oppo- 
site side from the open wound, and cut out plaster 
sufficient to be able to dress the wound. Then you 
can dress the wound as often as necessary without 
removing the splint. I always apply a thin layer of 
absorbent cotton, with a roller bandage over the 
cotton, before applying plaster-of-Paris, because if 
we do not, oftentimes we will have strangulation on 
account of too much pressure, and if not strangula- 
tion, so much pain may arise that the plaster must 
be removed. If plaster becomes too loose, we can 
very easily cut out a narrow section and tighten it. 
We should never apply plaster too firmly, especially 
the first application, when there is present consider- 
able injury of soft parts. I think that the reason 
some surgeons discredit plaster is the pain it pro- 
duces when too tightly applied. 

In conclusion I will report two cases treated with 
plaster-of- Paris, and feel sure that I could not have 
had as good results from any other splint material. 

Case I. E. L., aged 27 years, was at work on a 
train unloading steel rails when one was thrown on 
him^ almost cutting his right leg ofil at the lower 
third. The tibia and fibula were broken, with a 
wound communicating with the fracture. I removed 
all foreign matter, such as small particles of bone, 
dirt, etc., and washed and thoroughly disinfected 
and cleansed the wound. I then applied plaster-of- 
Paris, re enforced on the side opposite the wound 
with thin bars of steel, and cut out the plaster over 
the wound so it could be dressed. This I did every 
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third day^ watching closely to see that no infection 
developed, and at the end of six weeks the patient 
was out on crutches. At the end of ten weeks I dis- 
charged him, without any shortening, and now you 
could not detect he ever had a fracture without 
baring his leg and seeing the old scar left after heal- 
ing of the open wound. 

Case II. S. W., aged 23 years, while at work, fell 
with some ties between the cars which were in mo- 
tion, and caught his thigh between the bumpers of the 
cars. The patella was dislocated upwards, the whole 
lower third of the femur crushed, with a split into 
the knee-joint, separating the condyles, and ruptur- 
ing the synovial membrane, making a comminuted 
complicated fracture, but not compound. The patient 
was injured about twenty miles from my residence, 
and I was wired at once by the supervisor (who was 
with the train) to be ready to give immediate atten- 
tion as soon as the train could be run to my place, 
so that I saw the injured person within thirty min- 
utes after the accident occurred. I at once had the 
patient ane8thetized,and coaptated all fragments as 
well as it could be done, with the patella also in 
place. I then wrapped the limb in absorbent cotton, 
and applied a roller bandage over this, and with very 
strong extension I applied plaster-of-Paris up to the 
crotch from the toes, but no extension was used after 
plaster was put on. My assistant seemed to think I 
was foolishly conservative in not amputating at once^ 
as he believed there was no chance to save the limb. 
I also thought there was very little chance, but de- 
cided to make the attempt. I visited the case two 
to three times a day, for ten days, to see if he had 
sufficient vitality, and to waste no time if gangrene 
should set in. His temperature for the first ten days 
was from 101^ to 103°F. ; after that it was normal, 
and then I knew I was going to save the limb. 

By this time the swollen condition had very nearly 
subsided, and I cut the plaster and let it down, and 
applied one more layer over the old, all along the 
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limb and np the crotch as high as I could go^ and at 
the same time made very strong extension daring its 
application. I did not nse Buck^s extension^ and 
would rather not in private practice^ as some one of 
the family will often take it off during your absence^ 
and put it on just before you are expected. 

I would rather rely on a plaster-of- Paris splint 
applied from the end of the toes to high up in the 
crotch when I have no trained nurse in charge, than 
on Buck's extension for all fractures of the femur ; for 
how can you have shortening ? 

The result in Oase II. was more than I expected. 
At the end of six weeks the plaster was removed and 
he was allowed to go about on crutches for about 
four weeks, after which time he required no support. 
There was very little mobility at the knee joint when 
the plaster was removed, but after he used the limb 
for six months he could flex the knee to such an ex- 
tent that you could scarcely note any impediment in 
his walk. We had in this case practically no short- 
ening, probably one-fourth to three-eighths of an 
inch. The patient declares he can tell no difEerence 
in the length of his legs and has no extra sole on his 
shoe. 

DisoasBion 113. 



THEBESPOirSIBILITT OF A BAILWAT SUBGEOIT. 



Bt C. p. Mabtin^ M.D.9 BussellTilley Ala. 



It 18 yet too early, on account of my not having 
had the honor to have been a member of this organi- 
zation, to hope to interest you with a review of the 
work accomplished at previous meetings. 

Believing a brief discussion on some specific sub- 
ject would prove more acceptable than a rambling 
essay on generalities, it is most natural that I should 
give expression to those feelings which in the hours 
of reflection oppress me. 

The responsibilities of a railroad surgeon is the 
theme of my brief discussion. The position a rail- 
road surgeon occupies is by no means an easy one. 
We have constantly three vital absorbing topics to 
deal with honestly : — 

First, the welfare of our patient. 

Second^ the responsibility of the road for the 
accident. 

Third, the name and reputation of the surgeon 
in charge. 

Under the first, does the surgeon appreciate the fact 
that the operation which he is about to perform must 
be above, apart and beyond all others, the best; and 
that in its execution he is confronted with problems 
peculiar to this site, and upon his thorough knowl- 
edge of all things with which he is to come in con- 
tact, his boldness, his comprehension and application 
of every principle of surgery, even to its most mi- 
nute details^ depends the issue of the case — the 
life of an individual? Well should the condition of 
the patient be weighed and considered. Shall you 
operateimmediately or delay? The judicial power 
of the surgeon now comes to light. It is my honest 
opinion, that the careless disregard of diagnosis is 
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reaponsible for rash, needless and most unfortunate 
surgery. The responsibility for these errors rests 
not alone upon the operator committing them, the 
fault is reflected to those of authority, who haTe en- 
couraged this looseness and indifference in diagnosis. 

The diagnosis is the capsfcone of the edifice, whose 
foundation is pathology, with a superstructure of 
well-braced symptomatology. I do not at all pre- 
tend to say what amputation should be performed for 
each case. This falls to the lot of the surgeon. But 
he should daily keep posted as to the best methods 
and course to pursue, considering well the condition 
of his patient. The surgeon who applies with pains- 
taking patience all recognized points of differentia- 
tion escapes much embarrassment during and after 
operation, achieves better results, and places him- 
self and science on a much higher plane than one of 
those '' trust to luck fellows,'' indifferent to the life 
of the individual and only concerned with the ap- 
parent indication for surgical interference . I main- 
tain that a long training in laborious work and study, 
and the practical familiarity with the methods of 
physical examination, are prerequisite qualification g 
for one contemplating the practice of surgery, there- 
by having the life of an individual intrusted to his 
surgical skill. 

The surgeon has his reputation and the honor of 
his profession at stake. The necessity for operation 
and his fitness for undertaking it appeal to his 
honori his judgment and his conscience. The pro- 
priety having been determined, his real responsi- 
bilities are now assumed. It is not the purpose of 
this paper to enter into a detailed description of the 
mode of preparation, time of operation, arrange- 
ment of room, presence of visitors, choice of anes- 
thetics ; everything should be done by the direction 
of the acting surgeon, every one engaged should be 
upon the selection of the operator. Your associates 
and consultants may express their willingness to 
endorse your action and share responsibility, for 
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which magnanimous expressions of confidence I 
haTe more than once felt profoundly gratef al. Yet 
this is only sentiment. 

The patient and friends hold the operator alone 
accountable. The law places the responsibility with 
all of its burden upon the surgeon. Then if I were 
asked to sum up in one sentence the highest purpose 
which a surgeon of a railroad can have in this life, 
I would say it was to seek the truths of surgery, and 
lire and practice them when found. Every intelli- 
gent student of surgery must be profoundly im- 
pressed by the zeal and intelligence with which his 
profession ] has sought the truth. By experiment, 
by theory, by observation, the profession has pa- 
tiently and arduously sought to discover the true 
connection of all the vital parts of the human or- 
ganism;and the laws by which it is governed. So 
with skill and intelligence the true remedies of sur- 
gery can be applied to alleviate human pain and save 
human life. The success has been phenomenal, and 
the science is advancing every day. Among our 
highest and most sacred duties and arduous respon- 
sibilities, we see alike the hand of Divine wisdom 
stretched out by these means to heal the wounds of 
accident, to close the breach, to remove thestrife and 
jealousy and suspicions, with the jarring interests of 
railroad life, the scrambling for a livelihood, the 
struggles for wealth and honors and distinction of 
whatever kind that would otherwise be produced. 
How sacred the honor of surgery I How arduous its 
responsibilities I The science of surgery entrusts to 
the operator alone the protection of her honor, and 
if he be a man of the right mold of character, with 
innate ideas of justice, his own conscience accepts 
without effort to shrink or evade the weight of the 
occasion, when summoned to alleviate pain or soothe 
dissension. The shattered ruins of mangled limbs 
and cries of distress may meet him at the bedside ; 
his responsibility to his company may stare him in 
the face; yet none of these difficulties and formid- 
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able obstacles can arrest him^ if he has knowledge 
and skill in his profession, and honest conyictions in 
his heart, of fidelity to suffering humanity and re- 
sponsibility to the road. Show me the surgeon who 
has these principles and skill, and I care not to 
measure his blood nor his brains. I ask not his 
name nor his country. I assert that his hand will 
be felt on the persons writhing with pain from rail- 
road accident, his influence felt as a mediator for 
good between employer and employee ana his mind 
stamped upon the love and honor of his profession. 
Such attributes are God-like. While this is true, 
he should neTer allow enthusiasm, an honest desire 
for heroic or radical measures, the temptation of 
sudden glory, of quick fame, to lead him to operate 
without due preparation. 

When called to attend a patient who has had the 
misfortune to hare been hurt on the railroad while in 
its employment, the surgeon at this moment is 
placed in a position yery peculiar to itself. The 
utterance of one word, though unintentional, may 
engender frivolous and unnecessary litigation. With 
prudence and judgment the surgeon may explain to 
his unfortunate patient, that unless the accident was 
the proximate or remote cause of some neglect of 
the road or its agent, any litigation would be Tain 
and futile. It never conflicts with the surgeon's 
duty to his patient, or honor for his profession, for 
him to be ever ready to respond to his company's 
call to duty, by explaining to the unfortunate vie- 
tim of accident the true distinction between gross 
neglect or misconduct on the railroad, and con- 
tributory negligence on his part. Find out from 
him the cause of accident, the location of place of 
occurrence, in reference to cars, whether it was 
up or down grade, the condition of track, and 
rolling-stock, and was it possible for the accident 
to have been prevented. Find out, if possible, the 
one upon whom he places the responsibility for his 
accident. I feel safe in saying that when the sur- 
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geon approaches his patient in a candid and conser- 
vatiye manner, as he always should, you will hear 
ninety-nine per cent, say, *^ It was through my own 
fault." At no other time will you hear the truth 
more closely related than at your first yisit. The 
idea of a large sum of money for his injury has never 
entered his mind. His condition and its reference 
to life occupy his whole thought. There is no scene 
that causes the sympathetic soul of man to quiyer 
as when we are confronted with some poor human 
who has had the misfortune to have had his limbs 
mangled by the cruel wheels of cars ; standing by 
watching his yery life blood as it freely flows from 
his yessels, and laying our hands on his body as cold 
as death. Yet we should neyer allow sympathy to 
contrayene our judgment or lessen the duty and 
gratitude we owe to the road for the position of 
trust and honor we hold. 

Thus we see the railway surgeon stands on a lofty 
and proud eminence. He alone occupies the three- 
fold position commanding all the excellencies and 
skill of his profession, duty and sympathy called 
forth by the soul-stirring notes of pain of the un- 
fortunate yictim of accident, and unshaken fidelity 
to the road that bestows upon him this high trust of 
honor. He may be filled with awe at times in con- 
templating all the yarious ayenues and departments 
of the arduous duties and responsibilities to his 
profession, his patient and his company. Yet with 
unfaltering steps, unwearied energy, he will pursue 
the eyen tenor of his way to duty, and become the 
efiElcient benefactor of the unfortunate yictim of ac- 
cident, as well as the alleviator of prejudice and 
dissension that may be engendered duiing these un- 
fortunate occurrences. In addition to his surgical 
skill and affectionate attention to his patient he 
should impress upon his mind the important fact, 
neyer to allow misguided friends to prey upon his 
sympathies and engender friyolous and unnecessary 
litigation. When the road is wantonly assailed by 
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open and ayowed enemies, or misguided friends in 
their unholy endeaTor to incite litigation against 
the company, because they anticipate large sums of 
money from it, for no other cause than that it is 
rich and the unfortunate victim of accident is 
poor — this is the time and opportunity ; the true 
test of duty and responsibility is constancy in the 
hour of danger, and loyalty in the seasons of distress. 
When he hears the company calumniated, then is 
the time openly and boldly to espouse its cause. 
When the employee became the unfortunate victim 
of contributory negligence, then is the time for the 
surgeon to afford prompt and zealous aid. The op« 
portunity every real surgeon will seize of redoubling 
not only his duty and affectionate attention to un- 
happy humanity, but with increased ardor and zeal, 
and soul invigorated with profound gratitude for his 
honorable position, he will with intelligent persever- 
ance overcome and allay most of the antipathy 
cherished by the unfortunate recipient of accidental 
damage. Trace the responsibility of the railroad 
surgeon to its culmination, and you will find that 
science have no summit too lofty for its ascent; ana- 
tomy and physiology have no gate too strong for its 
entrance. The graces collect around it, and the 
laurel comes at its bidding. 

DiscusBlon 118. 



TBATTHATIO EEBSTIA. 



By Floyd W. MoBae, M.D., Atlanta, Georgia. 



When yon inyited me to address this distingnished 
body, yon also gave me my text. The snbject of 
hernia is one that mnst always be of great interest 
to every man who practices snrgery. It seems to me 
that it should be of special interest to those who are 
engaged in the practice of railway surgery. 

I have concluded to deal with the subject from the 
practical standpoint of the railway operative and the 
relation of this condition to damage suits and disa- 
bility. Quite a number of cases have come under my 
observation where a hernia following an abdominal 
operation was claimed to have been due to a railway 
accident, or an inguinal hernia, for which a truss was 
comfortably (?) and effectually (?) worn, subsequent 
to some railway accident, without any apparent 
direct injury, became immediately and persistently 
uncontrollable by any truss and a source of much 
pain and disability. Whether the claims in these 
oases are justified by the facts it is impossible for the 
surgeon to determine with certainty, and the jury 
usually gives the plaintiff the benefit of the doubt. 

'' The frequency of hernia and the mortality aris- 
ing from it will prove a surprise to those who have 
not investigated this phase of the subject. Five per 
cent, of the total population, or 4,000,000 people in 
the United States, suffer from this dangerous affec- 
tion in a greater or less degree. One death in every 
600 from all causes is due to hernia. In Qreat Britain 
hernia causes more deaths than occur from all uterine 
disease. 93 per cent, of all inguinal hernias are 
oblique." (W. F. W., Transactions Med. Assn. of 
Qa., 1900, p. 192.) 

While it is true that 5 per cent, of the population 
suffers with this disease, a very much larger propor- 
tion of males are thus afflicted. When we further 
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consider the large number of emergency abdominal 
operations that are done for conditions requiring 
rapid operation and free drainage, the percentage 
must be still further increased. My personal expe- 
rience is that 75 per cent, of cases of Tirulently sup- 
puratire appendicitis requiring free drainage, allowed 
to heal by granulation, watched for three years, de- 
yelop hernia in a greater or less degree. With the 
conditions here all favorable to the development of 
hernia, location of the incision, the cutting of impor- 
tant nerves, bloodvessels, and muscles directly across 
their fibres, where it is difficult to re-approximate the 
ends, and where every muscular contraction tends to 
separate these ends more and more, it is not remark- 
able that the percentage is so large. There are a 
great many hernias that follow well planned opera- 
tions in this region, where a direct cut is made 
through all the structures of the abdominal wall. 
More hernias will follow in the wake of the surgeon 
who closes these wounds with a through and through 
suture than will result where the tissues are care- 
fully approximated in their proper order, layer by 
layer, with buried animal sutures. The McB. grid- 
iron operation, properly done, leaves the abdominal 
wall as strong as before the operation, the different 
layers gliding upon each other freely, and is never 
followed by hernia. 

Gibney made the statement a few years ago that 
his observation at the Hospital for the Buptured and 
Crippled, in New Tork City, was that ventral hernia 
followed abdominal operations in the ratio of 25 per 
cent. With improved methods of operating this ratio 
has, and will continue to decrease. 

All hernisB not congenital are traumatic. The 
hernia develops as [the result of some sudden strain 
brought to bear on improperly developed tissues, or 
tissues weakened by previous injury. Marcy says the 
essential factor in the production of hernia is the de- 
ficiency of the fibrous aponeurosis which gives 
strength to the abdominal wall. Ferguson lays great 
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Btress on the lack of deTelopment of that portion of 
the internal oblique muscle which takes its origin 
from Poupart's ligament^ as being the prime factor in 
the deTelopment of inguinal hernise. Certainly im- 
proper closure of abdominal wounds and drainage 
are the essential factors in weakening the abdomin- 
al wall and allowing the development of ventral 
hernia. A review of 340 cases of ventral hernia 
by Johnson showed that the great majority fol- 
lowed wounds that had healed by granulation. 
Another factor of much importfince is the divi- 
sion of the motor nerves which innervate the ab- 
dominal muscles^ especially the recti, by long incis- 
ions, leaving these muscles relaxed and atrophied, 
and lessening the proper support to the abdominal 
viscera. No discussion on the subject of hernia would 
be complete which failed to give to Dr. Henry O. 
Marcy, of Boston, due credit for his pioneer and 
epoch-marking work. His excellent treatise on hernia 
has been harshly criticised and poorly appreciated. 
It was he who first taught and demonstrated the 
value of buried auimal sutures in this field of surgery. 
It was he who taught the restoration of the struc- 
tures involved in inguinal hernia in their normal 
anatomic relations, and the formation of a new ingui- 
nal canal (1871). The so-called Bassini operation 
is only the Marcy operation simplified in its execu- 
tion. The perfection of this operation has reduced 
the mortality below one per cent., and raised the 
percentage of radical cures to 95. A comparison of 
these figures vnth the mortality of strangulation is 
the only argument necessary to convince any fair 
mind that the radical cure operation is the only prop- 
er treatment for inguinal hernia. 

Death from strangulation means that a truss has 
been tried, found wanting and discarded, or thrown 
away on account of the discomfort caused by it; or 
that the intestine has slipped down below a poorly 
fitting truss which has helped to strangulate it. I no 
longer advise the use of a truss in children over five 
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years of age, and I long ednoe ceased to assume the 
responsibility of fitting one on. I frequently adyise 
the radical cure operation in children much younger 
than fiye. I consider the deaths from strangulation, 
and the disability caused by hernia, due in great 
measure to the recommendation of tmeses by physi- 
cians, and the well grounded belief in the minds of 
the laity that these instruments are curative and 
safe. 

The classical work of Bull and Coley, together 
with their excellent results, as well as those of De 
Garmo and Marcy, have given a great impetus to the 
operative treatment of hernia. A great many opera- 
tions have been improperly done by incompetent 
surgeons, with poor results, to the general discredit 
of surgery. 

In the field of ventral hernia we are indebted to 
Marcy also. He first insisted on the value of closing 
abdominal wounds in layers, and restoring the prop- 
er relations of the parts. The best way to cure a - 
ventral hernia is to prevent it. And the best means 
of prevention are small incieions and accurate clos- 
ure of these incisions, peritoneum to peritoneum, 
fascia to fascia, muscle to muscle, aponeurosis to 
aponeurosis, each layer accurately and separately, 
with buried sutures, supported, if need be, by a few 
through and through tension sutures going through 
bU the structures of the abdominal wall except the 
peritoneum, put in before the buried sutures, tied 
after this suturing has been completed. 

The treatment of ventral hernia, wherever located 
(umbilical, median or lateral), is practically identical. 
Two cardinal points should never be lost sight of — 
the removal of scar tissue, and the opening into the 
abdominal cavity at a point well outside of the area 
of adhesions of the viscera to the sac. This latter 
point should always be borne in mind, otherwise the 
operation inll be frequently complicated by cutting 
into a gut. I have obtained better results in my 
operations for the cure of ventral hernia since adopt- 
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ing the method of Mayo, of Rochester, Minn. Mayo 
laps the transTersalis fascia and peritoneum by put- 
ting a Halstead suture through the edge of these 
structures on one side, and bringing them through 
the corresponding structures on the other side, at 
from half an inch to an inch and a half from their 
marginal border, and fastening the OTcr-lapping mar- 
gin to the surface of the underlying layer by a contin- 
uous suture. The structures are separated carefully 
so that fascia, muscle and aponeurosis are brought 
together accurately in their proper relations. Buried 
sutures are best here. The line of closure had better 
be supported by a few tension sutures embracing all 
the structures except the peritoneum and transver- 
salis, as the conditions here are somewhat different 
and less faTorable to ideal results than in fresh in- 
cisions. 

The time will undoubtedly come when those in 
authority in railway circles will appreciate the im- 
portance of this subject. Then applicants for posi- 
tions will be examined for hernia as they now are for 
color blindness, and where a hernia exists, its loca- 
tion, character, etc., will be noted. Thousands of 
dollars would undoubtedly be saTed by careful sta- 
tistics andinyestigations along these lines. Danger- 
ous hernias would be detected and damage suits pre- 
vented by such detection. The subject of hernia is 
considered unfit for the army or navy. Why is he 
not equally unfit to be a flagman, a baggage master, 
a conductor, a brakeman or an engineer? 

The conclusions are, that all cases of hernia, wheth- 
er inguinal or ventral, that are claimed to have been 
caused or increased by a railway accident should be 
looked upon with suspicion: 

That ventral hemisB following virulently suppura- 
tive conditions, for instance, suppurative appendi-> 
oitis, puerperal sepsis, gunshot wounds of the abdo- 
men, etc., where extensive drainage is employed, are 
the rule rather than the exception, and when they 
follow railway accidents should be considered as a 
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mere coincidence rather than a direct result of ac- 
cident; and in oases of yentral hernia following 
operation where drainage was not left, investigation 
as to how the wound was closed will often prove of 
value. 

Statistics show much larger proportion of hemisB 
following closure of the abdomen by through and 
through sutures than follow where the abdominal 
wall is closed in its proper layers with buried animal 
sutures. 

That lateral incisions in the lower segment of the 
abdomen are more apt to be followed by hernia than 
those in the median line, where the incision is long 
and outside of the rectus muscle, as the nerves in- 
nervating the rectus are cut in this incision, and the 
rectus muscle on the side of the incision is weak- 
ened in direct proportion to the length of the incis- 
ion and the number of nerves cut. 

That the McBumey operation is not followed by 
hernia. 

That the proper treatment for all hemisB, especial- 
ly inguinal and femoral, is radical operation. 

That trusses are not curative except in young chil- 
dren; that the long wearing of a truss increases the 
difficulty of a radical cure operation, and they are 
not infrequently themselves a cause of strangulation. 

That careful examinations of applicants for railway 
positions would tend to improve the personnel of 
railway employees, and be a safeguard against 
strangulation, damage suits and imposition on the 
part of railway employees. 

Discussion 114. 



SHOOK AND ITS TBEATHENT. 



By Geo. Ohaffee, M.D., Brooklyn Boro. 
Burgeon to Long Island Railway. 



There are many definitions of the term shock, and 
many theories in regard to the cause of the name. 
What concerns the railway surgeon most is the de- 
gree of shock present, its cause, the exact condition, 
and indications for treatment of the case in hand. 
The degrees of shock are many, and range from that 
following slight injury to that of profound shock 
bordering on collapse. Shock may be psychical or 
mental, as from sudden or unpleasant news, or fear 
of approaching danger, from traumatism direct, 
from hemorrhage alone, from anesthesia, and even 
from bloodless operations. 

In his valuable experiments. Dr. Crile has taught 
us much in regard to the theory of shock, but no 
matter what the cause of shock may be I believe its 
effect is first registered in a positive manner on the 
nerve centers, and that next the heart's action and 
the general circulation are interfered with. The time 
that shook may last in a given case depends, of 
course, upon the degree and the general condition 
of the individual as regards resisting power, the 
nature of bad news or of an operation, the extent of 
traumatism and the amount of hemorrhage, if there 
be any. 

The peritoneal cavity cannot be opened without 
shock to the patient. The temperature of the opera- 
ting room and the extent of traumatism inflicted 
upon the tissues by the operator play a very impor- 
tant part. When the intestines are being examined 
and operated upon they should be kept warm, and 
assistants should nerer be allowed to handle and 
haul them about, for in addition to shock we may 
get paralysis of the bowels. The hand of the chief 
operator should be the only hand to enter the per- 
itoneal cavity, and the touch of that hand should be 
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as soft and easy, as gentle and delicate^ as the hand 
of a baby on its mother's face. 

" A highly endowed nervous organization, whether 
acquired or hereditary, constitutes a predisposition 
to shock. Shock occurs during or immediately after 
an operation. 

" The terms secondary and delayed shock have 
tended to confusion in the study of this subject 
Concealed hemorrhage, acute sepsis, and fat embol- 
ism haye been misinterpreted in this connection. 
Modern surgeons no longer recognize such conditions 
as delayed or secondary shock." f 

Shock may be prevented, or at least limited, in 
amputations or in any serious operation on the ex- 
tremities by throwing ten minims of a four per cent, 
solution of cocaine into the trunk of a nerve. This 
practically outs the wire, and there is no trouble in 
the central office; hence shock is very much limited 
and in some cases almost entirely prevented. 

Some operators make a practice of giving mor- 
phine and atropia before nearly every operation for 
the purpose of limiting shock and removing as far 
as possible the element of fear from the patient's 
mind. While I favor this practice in suitable cases 
and especially in traumatic work, I think the dose 
of both remedies should be much smaller than is in 
general use. I have often seen good operators leave 
their work and resort to artificial respiration when 
the only cause for such condition has been 1-4 grain 
of morphine given as before stated. When morphine 
is administered at all before operations, it should be 
given in very small doses, say from 1-12 to 1-8 of a 
grain for an average adult. This is simply keeping 
on the safe side, which is the only position for the 
surgeon to occupy. While I am not discussing an- 
esthetics, I wish to say that to be a successful surgeon 
one cannot know too much of that subject. 

Mild cases of shock may frequently be treated by 
recumbency, warm drinks, heat applied to the feet, 
and perhaps a small bottle of warm water held in 

t MoMurtiy. 
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the hands. The latter I haTe found to be yerj use- 
ful indeed, and to give my cases of mental shock 
much comfort. Where the degree of shock is not 
great a small cup of hot^ black cofifee, bouillon or clam 
broth is of great seryice, but if the degree of shock 
is profound it is a waste of time and effort to under- 
take to administer these remedies by the stomach. 

In cases of profound shock, from whatever cause, 
it is useless to undertake any form of medication by 
the stomach, for there is very little, if auy, action of 
that organ for some time to come, and if agents are 
forced into it the results expected are not obtained. 
The proper course would then be hypodermic medi- 
cation of morphine, atropia and strychnine. In our 
anxiety to do all we can for these cases we should 
guard against "a constant temptation to repeat 
medicines in large doses too frequently," but strych- 
nine may be safely repeated as indicated, giving 
from 1-60 to 1-30 of a grain every half hour for 
from two to four hours. Again in these, as in mild 
cases, the hot- water bottle to the hands and feet, over 
the heart, and at the pit of the stomach is of great 
service. It is possible for cases in this condition of 
profound shock to bleed into their own veins, accord- 
ing to the degree, and to present temporarily symp- 
toms similar to those found when there is free hem- 
orrhage at the seat of injury. Here the hot salt 
solution by the rectum is indicated. 

Shock from acute anemia should be treated by 
position, lowering of the head and elevation of the 
extremities, with heat applied to the latter. Here 
again the hypodermic use of strychnine is demanded. 
Strychnine is the great heart stimulant — strophan- 
^ thus the great heart tonic. Both are safe and reliable. 
With the latter we can hold what we have gained by 
the proper use of the former. Strychnine is the lash 
applied to the jaded horse, while strophanthus is the 
block placed under the wheel to hold what we have 
gained by the use of the whip. 

Morphine is not indicated unless some pain is pres- 
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ent, but if given at all, the dose should be very 
■mall. Heat, strychDine, and the hot salt solution by 
the rectum, under the breast, or by intravenous in- 
jection, as the operator may elect, are the great rem- 
edies in this class of cases.' In the practice of rail- 
way surgery I believe the hot salt solution should, 
as a rule, be given by the rectum. This can be done 
without the loss of valuable time. It has been sug- 
gested by good men that this remedy be given by 
high rectal injection, or by use of the long rectal 
tube. No advantage can be gained by the use of a 
long rectal tube unless its tip passes well into the 
transverse colon. Water flowing from the top of a 
fountain does not remain at that point, but true to 
nature's law quickly finds its level. So it is with the 
so-called high injection, if the tip of the tube re- 
mains in the descending colon, and I believe it often 
remains coiled in the rectum, a pool is formed in the 
rectum, as at the fountain, and the time and effort 
spent in introducing the long tube is worse than 
wasted, as the sphincters are relaxed and -the con- 
tents of the rectum may escape with ease. Direct 
your patient to be suspended by the lower limbs,rest- 
ing lightly upon the shoulders, introduce an ordinary 
rectal tip of a fountain syringe, and let flow from 
one to two quarts of the salt solution, as warm as can 
be borne. Before the patient's hips are lowered turn 
him on his right side, keeping him in that position 
for at least one minute. The position last mentioned 
will favor the flow of the material injected into the 
transverse and ascending portions of the colon, from 
which it will not easily escape, and may possibly do 
much good. If fortunate enough to have the pa- 
tient on an operating table, then the Trendelenburg " 
position is all that is necessary in regard to position. 

To this body of railway surgeons it is not necessary 
to speak in detail of reaction. Our best effort should 
be put forth in trying to limit shock, in keeping off 
collapse and bringing about reaction. 

Dlfoossion 116. 



DISCUSSIONS. 



Discussion of Db. Miller's Paper. 

Dr. Satterwhite : The paper is so very exhaustive that I 
could only reiterate what has been stated. There is one 
point that I would like to emphasize and that is, that all 
injuries of the head should be rested for one or more days. 

Dr. Shorter : In these injuries purgation should be secured, 
and I believe that where an abscess forms, if we investigate 
at the time, we will find that there has been some destruction 
of cerebral tissues, with rupture of some bloodvessel, yet not 
enough to show hemorrhage at the time. 

Dr. Baxter : The paper is so complete there is nothing 
left to be said, and I endorse every word. 

Dr. Miller (in closing) : These cases trouble me a great 
deal. A man falls and becomes unconscious and wants to go 
to work at once and thinks his injuries will permit it. We 
should recognize these cases as contusions, and treat them as 
such. 



DiscTTSSiOK OF Db. Faibbrothbb'b Pafbb. 

Dr. Mitchell: I want to thank Dr. Fairbrother for his ex- 
cellent paper. It has done me a vast amount of good. He is 
a stickler for the rights and everything that is of importance 
to the company or his patient is carefully inquired into. His 
conservatism in examination I like, and I don't know but that 
we ought to err on the side of conservatism. He has more pa- 
tients than many of us, and [yet it is as important for us to 
diagnose and report properly as if we had a hundred. His 
paper brings to my mind one case with reference to the diag- 
nosis broken ribs. To be sure I called for consultation and 
we examined the chest carefully and decided the patient had 
no broken ribs, and the injury was reported in that way. Dr. 
McMahan has seen the patient since and knows his condition. 
About three weeks after the injury we found we had made a 
mistake in diagnosis. The patient said he had had broken ribs 
before, and we found two knobs which we took to be the re- 
sult of this. 

In filling out the reports I think we should write them care- 
fully. I think every question should be answered intelligent- 
ly and in legible writing, but I find that we have not space 
enough on our blanks. We have to describe the condition as 
if we were explaining by telegram. 

In dealing with the patients, I have found that if the physi- 
cian is careful he can hypnotize the patients— not exactly that, 
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but Buggestion at that time will go a great way. Kindness to 
them will cause them to speak plainly. 

Dr. McHatton: I think that this is probably one of the 
most important subjects in the line of papers that has been 
brought up. We occupy a very peculiar position with regard 
to corporations and also to patients. My rule has always been 
to get what information I could from the patient, and obtain 
as absolute a diagnosis as possible, and then when the claim 
came up I would be in a position to tell everything exactly as 
it occurred. The railroads are perfectly willing to settle all 
claims and pay for the injury with costs, but our trouble is in 
cases in which no injuries exist. Unfortunately on the witness 
stand we occupy the position of hirelings to the corporations, 
but if we can establish in our courts that they can rely on us 
for the absolute truth then we will be the means of saving 
railroad suits, because they will know that we will concede 
everything that is injured and fight everything that is not. 
have had two cases in the last two years that illustrate this. 
I suppose that corporations have paid out more money on 
Erichsen's spinal concussion than on any other condition. The 
first case I was called into when I went to Georgia had al- 
ready secured a verdict of $1,600. The man was evidently not 
injured, and therefore I m&de the claim that spinal concussion 
did not exist. He brought suit three or four times afterward. 
He was going on crutches and was a complete wreck, but 
finally settled on a consent verdict for $1,500. Of course he 
then recovered rapidly. By taking the ground that the con- 
dition could not exist we gradually tired him out. 

Another man bought a railway ticket and started for the 
train, and then bought an accident ticket for $25 for fifty-two 
weeks. He fell on the way to the train, and went to 
bed with spinal concussion. He stayed in bed for ten 
months, and said that he would stay in bed for fifty-two 
weeks. The raUroad told him that they would claim that he 
was not injured and that they were legally not responsible. 
When the time came for the suit he gave it up, but the acci- 
dent company paid him. 

Dr. Payne: I am very much interested in this paper, and 
while I fully concur in everything that Dr. Fairbrother has 
said in regard to diagnosis, etc., I want to add one word as to 
the matter of claims. I think our position is to have nothing 
to do with the claim as far as the patient is concerned. When 
a patient approaches me I tell him that I have nothing to do 
with that; that the company pays me to loerk after him and 
give him the best of treatment; that it is my duty to get him 
wiBll as quickly as possible, and then if he wants anything 
further I refer him to the company. Of course I see the storm 
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brewing, etc., and am exceedingly careful not to discuss this 
matter pro anS con before the patient. One reason why we 
should not do this is that by one word we may fan into a 
flame what would not have been thought of. On the other 
hand, if we try to soothe the patient we will almost always cause 
trouble. We must realize how important it is that we do ab- 
solutely nothing toward taking a stand for or against the pa- 
tient. One thing we have adopted in my section is this — we 
never let a man go to work unless he has received a discharge 
from the surgeon. When he obtains his discharge he signs a 
quit claim before he can go to work again, and this prevents 
litigation. No one can go back to work without a discharge 
from the surgeon, and he is then given permission by the 
proper authority. By adopting thisj method we have been 
saved a great deal of trouble. 

Dr. Mc&Iahan: I am very much interested in Dr. Fair- 
brother's paper. His suggestions in regard to making initial 
report are timely and should be remembered by all of us. I 
believe that each and every passenger train and every freight 
train should have these emergency boxes. I don't know that 
this is the case on all branches of the Southern, but it has 
been so for several years on the St. Louis branch. For two 
or three years we gave instructions, teaching the brakemen, 
engineers and conductors what to do. If there is an injury 
five or ten miles from where there is a surgeon and five or 
ten miles from a telegraph office, it is absolutely necessary for 
the saving of life to have some one know what to do in case 
of an emergency. I believe that these two things should be 
urged for the entire system. We should have boxes contain- 
ing opium, absorbent cotton, bandages, etc., and each and 
every employee should be instructed from time to time in re- 
gard to how to use them in case of an accident. If a man is 
injured four or five miles from a surgeon, and the femoral, or 
tibial, or any large artery is ruptured, it is very likely that he 
will bleed to death, or not be able to survive by the time he 
gets to the surgeon. But if the employees know how to con- 
trol hemorrhage and place in proper position the limbs which 
are broken, the man's life may be saved. I believe that the 
instructions given on the St. Louis Division have saved the 
lives of several employees. 

Dr. Noble: Dr. Fairbrother's paper mentions the examina- 
tion of railway employees. This is very important. I remem- 
ber a case in which a railway conductor was a victim of the 
chloral habit. He went out on his train one night and ran by 
a station without stopping, and the brakeman went out and 
found him asleep. If he had fallen off the train an accident 
suit would have been certain. Sometimes if the railway sur- 
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geon could offer or make suggestions to the railway a great 
many damage suits would be settled for small amounts. I 
remember one case which could have been settled for $20, but 
which cost the railroad $145. 

As far as the blanks are concerned, I think they are too 
thin and not what we should have. I think it would be well 
for every surgeon to keep a copy of each blank that he fills 
out, as it will save a great deal of trouble, because he will al- 
ways know what he said; and it is sometimes hard to remem- 
ber what was said three or four months previously. 



Discussion of Dr. Shobtbb's Pafbb. 

Dr. McHatton : I do not like to see such a valuable paper go 
by without a discussion. There was one case mentioned that 
I happened to be familiar with, and in this case it was a very 
serious question from the man's past history as to whether he 
was malingering or not. The man claimed to have lost all 
sense of smell and taste, and that his hearing was badly im- 
paired. He claimed all this and substantiated it on the stand 
by testimony, and also that he had bloody emissions, and no 
sexual desire. Pour of us testified that the man was not 
injured and that he would eventually recover, which has 
proven to be the case. I based my opinion on the fact that 
while he had total loss of taste and smell there was only 
partial loss of hearing. He was compelled to hear enough to 
carry on business, as he had nothing to live upon. He got a 
ten thousand dollar verdict and now I understand he is 
perfectly well. A special point that I wanted to bring out 
was the man's previous unquestioned integrity. His symp- 
toms depended upon his own will. 

Dr. Fairbrother : There is a very interesting point in the 
paper that the discovery of impairment of {vision in one eye 
was not made until the time of the injury. There are many 
people with good vision who have a very severe myopia in 
one eye, even down to l-20th, but who have never discovered 
it. I have never heard the statistics on this subiect, but 
suppose there may be one-tenth of one per cent, of people who 
have myopia more or less severe in one eye. I have known 
several cases of myopia in one eye not discovered until adult 
life. In case of injury a person like that who is a victim of 
a railroad wreck may fall over and strike against the seat 
in front of him and find upon examination that he has 
myopia in one eye, and, of course, will attribute it to the ac- 
cident. 
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Dr. Shorter (in closing): I want to make one remark iu 
closing. I want to bring out how difficult it is to be impar- 
tial in our judgment. We should be impartial, for otherwise 
we defeat the ends for which we are called upon to testify . 
Instead of the patient being a victim of suggestion of psycho- 
sis, we take it for granted that he is malingering. But by 
being impartial in these cases we can convince the jury 
sometimes that the patients who are not necessarily ma- 
lingering, have psychoses, and we may save the company a 
great deal. 

DiscussiOK OF Drs. Tbagub & Harpbb'b Paper. 

Dr. Geo. Ross: At these meetings we sometimes hear ex- 
periences and discussions which throw light on cases which 
we may have ourselves. We often have cases which are not 
seriously injured and which recover rapidly under simple 
treatment. The result in these cases often depends upon the 
ability of the surgeon to gain the confidence of the patient, so 
that he will believe what you tell him. Many people are 
prone to assume that they are hurt worse than they really are, 
and if they have busy-body friends and lawyers to talk to 
them they are prone to magnify everything, and therefore 
if by any means we can get our patients out of the hands of the 
jack-leg lawyer and sympathetic friends we can be of help 
to them and also to the corporation we represent. One 
doctor laid stress on one thing that is potential, and that is to 
have a clear idea of what is the matter. In regard to the 
position of the surgeon, I do not believe that we belong to the 
railroads. In my opinion the surgeon has a duty to himself 
long before he has any duty to the patient or to the corpora- 
tion, and I do not believe that any surgeon who respects 
himself will be led into misrepresentation. I do not believe 
that we are men who can be bought or brow-breaten. Here 
in my country we do not have the lawyers to insinuate that 
the doctor is a bought witness, although I understand it is 
true in some sections and I am glad I do not live there. But 
to the point: I have recently had two cases which impressed 
themselves on me. A man while on top of a box car, which 
was going at the rate of twenty miles an hour, was thrown down 
an embankment and was struck by the edge of the car at 
the juncture of the dorsal and lumbar vertebrae. He could 
not walk and was paralyzed, and there was a knob at the site 
of the injury as large as a derby hat. He was carried to the 
hospital and hot applications made to the seat of injury, 
and no medicine given except salts. The patient was kept 
lying upon his face, and at the end of two months he was back 
on his car as brakeman. He did not have any broken bones, 
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but it was a case which lawyers and busy-body friends would 
have regarded as traumatic spinal disease. Of course, at 
first he was much worried over his condition, but I was always 
cheerful before him and after a day or two I impressed upon 
him that he would get well, and it came true . He returned to 
work on his car and fell off and broke his leg. While under 
treatment another man was caught under a car and had one 
of the spinal yertebrs broken and I took him to the same hospi- 
tal. It was the general opinion of four doctors who saw him 
that laminectomy was necessary, but after twenty-four hours 
it was decided to postpone the operation longer. He had a 
temperature of 102.5 and signs of degeneration of the spinal 
cord. I put him on the same treatment as the other case, 
hot salines and a few doses of narcotics, and to-day he is at 
work at his post in the service of the company. I kept him 
away from his lawyers and friends and cheered him up as 
much as possible, and both of these men are perfectly well to- 
day. Of course if he had been seriously injured I would not 
have had these good results, but I think that we can do much 
good if we will impress them with the fact that they will get 
well if they will give you time. Time is a factor, and with 
hot water, perfect quiet, attention to the emunctories and 
freedom from anxiety as to the spine, it will often effect a 
cure. 

I move that the courtesy of the floor be extended to Dr. W. 
F. Westmoreland. 

Dr. Westmoreland: I did not have the pleasure of listen- 
ing to these papers. 

In this class of injuries where there are unpleasant sequelae 
it has been my experience that they have arisen from the 
plan of treatment. I do not think that in these cases there is 
primarily an injury to the cord, but that this is secondary. 
A large majority of patients have injuries to the ligaments 
and connecting links, in other words, a sprain, and if you give 
them rest, and this is reinforced with a plaster-of -Paris jacket, 
these cases make a perfect recovery. The only cases seen by 
me that were long drawn out have reached a certain period 
of convalescence and then gone about, and this lack of rest 
has caused trouble and they have got worse. These cases 
ultimately recover, but usually they are protracted. Treat, 
ment should begin at the time of the injury, and rest is best 
secured with the plaster jacket. 

Dr. Teague (in closing): The case that I reported was an 
unusually interesting one, and there was no lack of interest 
on my part or the other surgeons. We employed the X-ray 
but it was of no value. The case showed that we had a real 
injury. The compression was marked and we knew it. I 
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claimed, and every one believed, that if we had performed a 
laminectomy or punctured the membrane it would have helped 
the patient. After forty-eight hours it was too late to operate, 
as the nerve degeneration is very rapid. But there are cases 
of spinal injury that are followed by permanent paralysis in 
which I believe that if the blood-clot was removed by lami- 
nectomy we would have a certain recovery. I knew one 
patient that received $4,000 and still uses his crutches. 
There is no way of getting around the fact that if the spinal 
cord is badly injured the patients are lost, and in nearly all 
cases of severe injury we will have either temporary or perma- 
nent paralysis. I say this with due respect to all the sur- 
geons. We treat the spinal column too lightly. We are 
prone to say that there is nothing the matter. If we can 
keep the cases under observation a little longer, as Dr. Ross 
stated, we can find out whether they are real or false injuries. 
However, I have kept them two or three weeks and observed 
no paralysis, and finally a paralysis developed that extended 
to some of the muscles of one limb. I am glad that the 
gentlemen have seen fit to discuss the subject so freely and 
give such valuable hints. 

Dr. F. Julian Carroll: There is one thing that struck me 
while listening to Dr. Harper's paper and also the President's 
Address, and that is the remarkable efilcacy of silver in curing 
these injuries. It is a very old therapeutic agent, and its ap- 
plication in these cases seems to be peculiarly agreeable to 
the patient. 

Dr. Rhett Goode, Mobile, Ala. : I listened with a great deal 
of interest to the papers read by Drs. Teague and Harper. 
While they are upon the same subject there is a slight differ- 
ence; Dr. Teague reports a clinical case, gives the post-mor- 
tem lesions found and makes suggestions for treatment. Dr. 
Harper deals only with the symptoms of this obscure disease 
and does not go into the treatment. I coincide with Dr. 
Teague that these patients who receive spinal injuries should 
be given the treatment mentioned by him and should be op- 
erated upon at once. What surgeon present will not be en- 
lightened by the masterful manner in which Dr. Harper has 
described the symptoms present in these cases, but I may 
pursue our investigations further and bring in the X-ray to 
assist in the examination. You can have a skiagraph made 
and obtain a picture of the displacement of the vertebrae, if 
any exist, and you can then tell whether this be the cause of 
compression on the cord. If this is the case there is only one 
thing to do and that is to proceed to operate at once and re- 
move the cause of the pressure. Of course, we cannot claim 
to resect the vertebra, but we can relieve the pressure by do- 
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ing a laminectomy and removing that portion which is pro- 
ducing pressure on the cord. Therefore, in all these instances, 
in addition to following the instructions given in this paper, 
we should go further and examine with the X-ray and let 
that aid us. Even if nothing is found and symptoms of par- 
alysis exist of sensation or motion, then I say clear up the 
doubt as to whether this is due to compression of the cord by 
operating at once. However, I do not believe in operating 
without some cause for hope of relief, but if there were one 
chance in a thousand and I was suffering I would say to the 
surgeon, ** Give me that chance." 

Now, as to the remarks made about those cases of suspected 
malingering — engineers and firemen who jump from a train 
and come to the office of the surgeon and report that they 
have a pain in the back and the symptoms which Dr. Harper 
enumerated, the soreness and tenderness of muscles and liga- 
ments and blood in the urine . We cannot say that these cases 
are malingerers, and no one has proved that there cannot be 
such a thing as sprain of the back. We have sprains of other 
joints, and^ow many present have seen sprains of the ankle 
that took longer to recover than a fracture of the femur. Have 
not the surgeons gone too far in saying that there cannot be 
some trouble with the back, and is it not possible sometimes 
that a longer period should elapse than we at first think nec- 
essary before the patient can resume his duties? 

I want to compliment the gentlemen upon the manner in 
which they have handled the subject and hope others will dis- 
cuss the matter. 

Dr. G. A. Baxter, Chattanooga, Tenn. : I have been very 
much interested and instructed by Dr. Harper's paper, and I 
hope that it will be published so that we will have in condensed 
form this information on traumatism of the spine. I was 
struck with the marked psychological element in these cases. 
I have been convinced of its existence in some minor injuries 
in which no disease could be detected with the X-ray. Dr. 
Goode is right in saying that the X-ray should be used, but 
we can be sure only where it gives positive evidence. There 
are cases, however, in which we can find nothing with the X- 
ray and yet we cannot feel certain that no trouble exists. This 
psychological element demands attention, for it is frequently 
the cause of demands for damages. If a man comes to me 
suffering with a sprain of the back nothing will afford him as 
complete relief as counter-irritation, and I am accustomed to 
employ tbe Paquelin cautery as a means of diagnosis as well 
as treatment. I use it for two purposes: First, it is the best 
thing if the injury is real, and, second, if it is not, the patient 
will not stand the cautery very long; usually the result is 
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either prompt relief or the disappearance of [the patient and 
the last of his injury. If the injury is real he will come back 
and ask you to apply it again and state that he never had such 
relief as from its use; but if the injury is not real he will say 
that he cannot stand the hot iron and will not return. I use 
it with light touches only over the area of the spine suspected 
of being affected. I employ it at a white heat and the benefit 
is great. As the Doctor says, you cannot be sure that these 
men have not actual injuries, but I am accustomed to believe 
that they have so long as they can stand this treatment. You 
can employ this treatment in deep-seated inflammations of the 
spinal Cord and joints with good results. 

Dr. T. P. Batterwhite: I am interested in this paper. It 
has been my custom for years, where there is paralysis of the 
lower extremities to make an exploratory operation. When 
performed with modem surgical precautions there is no dan- 
ger. As the gentleman has just stated, the Paquelin cautery 
is a means of determining the trouble, and I would state that, 
so far as my experience goes, there is no pain connected with 
its use. I know this from personal experience, as some ten 
years ago I had sciatica and had the cautery applied every 
day and the pain did not amount to anything at all. Do not 
hold the cautery at one place, but simply run it lightly over 
the surface of the skin. It will bum the hair and the outer 
layer of epithelial cells, but there is no pain from the imme- 
diate treatment. It is of infinite benefit and therefore I en- 
dorse what has been said in regard to its use. 

Dr. Fox: I was impressed with the suggestion, which was 
new to me, about the diagnosis of syphilis, and would like to 
ask the Doctor further about this. 

Dr. Harper: I simply stated that I saw this in the Phila- 
delphia Medical Journal, and I have not used this method 
at all. 

Dr. McMahon: I have had some experience with spinal in- 
juries and the use of the X-ray. Nearly all spinal injuries are in- 
juries of the laminffi, and if there is no displacement of the lam- 
ins and you cannot get crepitation,it is diflicult to make a diag- 
nosis with the X-ray. If you put the patient on his back or on 
his abdomen, you will get the shadow of the body of the verte- 
brsB and this will obscure any trouble with the laminae . If 
you take a lateral view and only one side is broken, the sound 
side obscures the injured one. I have not had any success in 
diagnosis with the X-ray in injuries of the laminae. If you 
are satisfied that an injury is present, to do any good, you 
should operate in the first few days, because spinal degenera- 
tion takes place very early and you will not obtain any bene- 
fit if you do not operate promptly. I have had some cases of 
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laminectomies, on the other hand, that have not proved sat- 
isfactory, the patients having died. But in all spinal trauma- 
tisms where we have evidence of injury to the cord, we should 
operate within forty-eight hours, and if we wait longer than 
that very little can be accomplished. I have enjoyed the 
paper very much, and in conclusion I would say that it seems 
to me that every case requires individual consideration. 

Dr. Qeo, R. Dean: I want to endorse what has been stated 
about the use of the X-ray. It is almost impossible to locate 
the injury unless you have a marked displacement of bone. 
As the Doctor stated, the opposite side of the bone will ob- 
struct the view and give the natural appearance of the bone. 

As to the prognosis of these cases, we should be extremely 
careful. If you do not find any positive evidence and try to 
relieve the patient's mind by assuring him that he has no 
trouble, he may consult another doctor and then bring suit 
against the railroad . A case in point occurred some years ago 
in my town. A man jumped off an engine and sprained his 
ankle and also complained of his back. He went to a physi- 
cian in my place who told him that he had no trouble with 
his back. The man continued to complain, however, and 
consulted a physician in Augusta, who also told him that his 
back was not injured; and yet that man returned to his home 
and died within three or four months, and his death was ap- 
parently the result of the accident. Now, if a man will die 
when there is apparently no trouble, no paralysis, and you can 
find no displacement, and the only evidence is his statement 
that his back is sore, it behooves us to be extremely cau- 
tious in dealing with these patients. Of course, malinger- 
ing enters into these cases probably more than any others, yet 
it is possible that we may have serious trouble and we should 
watch our patients carefully and see whether there really is 
an injury before sending them away. 

Dr. Gk>rdon: There are two sides to these cases of spinal 
injury, and I can supply a case which was just the opposite in 
results to the one reported by Dr. Dean. A man was injured 
in the back and brought suit against the railroad, and he was 
on crutches for three years while the case was pending in 
court. There was no objective evidence of injury and no par- 
alysis, but he used his crutches for three years and at the end 
of that time recovered |3,500. From the day he received this 
amount he threw away his crutches and has been a well man 
ever since. 

Dr. O'Brien: In regard to these cases in which there ap- 
pears to be an injury of the spine, although you cannot say 
whether there is a fracture and the X-ray does not tell you 
anything, the question arises as to what is best to be done. 
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You should get some one to look at the case with you, and if 
your Judgment teUs you that there is really something 
the matter and yet you cannot tell just what it is, then you 
should cut down and find it out. This will not do any harm, 
and the only risk will be the loss of blood and this will be 
very slight. I would not substitute the X-ray or anything else 
for the knife in the diagnosis of these cases. I would like to 
hear from Dr. Carr on this subject. 

Dr. Carr: I appreciate the courtesy of the Association in 
allowing me to join in the discussion. I have had considerable 
experience in these cases. The facts of spinal injury are pretty 
well understood. If the spinal cord is crushed with destruc- 
tion of nerve tissue no operation will restore this tissue. 

The X-ray Is very disappointing. In these cases, if paraly- 
sis comes on immediately, it is clear that the cord is pressed 
upon by displaced bone, and if it is crushed at that point no 
operation will relieve it. I have not had a laminectomy that 
resulted in good to the patient where the cord was crushed . 
It is those cases in which there is no injury of the cord that 
cause most trouble, as the patient assumes that he is injured. 
I don't know that the discussion is likely to help matters 
much. 

The greatest trouble in dealing with these cases is that 
when the surgeon goes into court he is supposed to be prej- 
udiced] against the complainant. The thing for the doctor to 
do is to prove that the man has not spinal injury. Unfortu- 
nately the doctor attends his patient for months and months 
and goes over the ground of vague pains, etc., and finally 
forms the opinion that the man has nothing the matter with 
him. He should go there with the classical signs of spinal con- 
cussion, etc., and if he finds these signs absent, the only diffi- 
culty that you have is to convince the court that they are not 
there. It Is to the discredit of both professions that these 
malingerers succeed as they do, and it is often a fact that on 
the day the case is settled the patient throws away his crutches 
and is well forever after . I gave testimony about a year ago 
in a case that was supported by the best evidence to prove the 
case to be one of neurasthenia, and yet the man got several 
hundred dollars, and the next day he was on a roof at work 
again. These cases show how difficult it Is to give non-prej- 
udiced evidence to the court and jury. The great difficulty 
is in being able to speak in an unbiased way and state the 
facts as a medical man and in such a way that the court and 
jury will not believe that you are there simply in behalf of 
the railroad. One prominent reason that medical evidence is 
in disrepute Is because the doctor goes on the stand as special 
pleader for some case, and no medical man should forget that 
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he is simply asked to give his opinion and make his statement 
of what he finds with as little bias as possible, even though he 
is convinced that the patient Is malingering. 

I have also had some experience with the Paquelin cautery 
and can endorse what the Doctor said about its use. The 
treatment will often relieve tubercular disease of the spine, 
Joints, etc. It will not take the place of rest and fixation, 
but it will give good results in affections of the spine and 
bones. 

I would like to have some surgeons get together and tell us 
when a patient is malingering or not. Traumatic neurasthenia 
is a disease which has so many possibilities of symptoms that 
the point is to determine whether or not it be present. Sim- 
ple loss of flesh and vague pains here and there are not suffi- 
cient. There are certain positive signs on which we ought to 
establish the existence of such a disease as neurasthenia pro- 
duced by traumatism, and I hope some of the more experi- 
enced men will try to clear up this difficult subject. 



Discussion of Db. Richabdsok's Pafbb. 

Dr. Goode: This paper is of considerable interest. Any 
substance which can be used as a surgical dressing and 
which has the advantages of iodoform without its odor, is a 
great acquisition. It seems to me that iodoform has been 
losing endorsement by the profession. In attending several 
Associations I have heard quite a number of doctors state 
that iodoform is overrated, and that several other substances 
will take its place. However, it is wrong to say that iodo- 
form is of no use because it produces irritation of the skin, 
for we know that certain individuals have idiosyncrasies. 
In tubercular troubles iodoform will still hold its own, and I 
agree with Dr. Senn, as he has demonstrated, that it is su- 
perior to any other remedy as a local application. I have 
employed antipyrine in the treatment of chancroids, rodent 
ulcers, etc., and I think that boracic acid is one of the best 
dusting powders and as good as acetanilid. 

Dr. Eyle: I have used acetanilid quite extensively in ul- 
cerating wounds, and have had good success with it; but I 
think that the doctor did not lay quite enough stress on the 
absorption of acetanilid in extensive] wounds. I ^remember 
an extensive bum on which I applied acetanilid. About 
three hours later I got a call to come at once, that the patient 
was in a dying condition. I found the patient with lips 
blue, temperature subnormal and on the verge of death. I 
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saw that too much acetanilid had been absorbed , although I 
did not use a great deal . By the employment of stimulants 
the patient was brought through all right, but if he had not 
received the attention of a physician he would have been 
dead in two hours from the time I saw him . 

Dr. Fairbrother: I am interested in the introduction of any 
new substance in the treatment of wounds of this kind. 
Speaking of iodoform, it is a remarkable drug. It is 22 
years since it was introduced to the profession, and it has 
been fought persistently and yet it still holds its place. The 
percentage of idiosyncrasies toward iodoform is about one-half 
of one per cent., and I have taken several years to test that 
myself. About one in every two hundred will show an idio- 
syncrasy toward the drug, and some very strongly, but as 
soon as you see 'this effect you can stop and use something 
else. This is its history up to the present time, and go where 
you will, you will find the malodorous iodoform. 

Dr. Burdette: I have been using acetanilid for a number 
of years as a substitute for iodoform. I have used it pure, 
diluted, and in every other way, and I prefer it to iodoform 
for its effects. The paper was upon the use of acetanilid 
in minor surgery, and therefore refers to its application to 
small wounds, and in all these cases I invariably use it. Last 
year I had a railroad injury where a boy, fifteen years of age, 
had his foot cut off and his leg lacerated up to the junction 
of the upper and lower thirds of the thigh. We amputated 
the leg and had to *leave some lacerated muscle in the stump, 
and told the assistant that we would have some sloughing 
there. The incisions healed by first intention, but the lacer- 
ated tissue had to come away, and it was not long before it 
began to suppurate and this continued for several weeks. 
We used boracic acid, acetanilid, and salicylic acid in equal 
parts, and this makes a better dressing than iodoform, in my 
opinion, and better than acetanilid alone. 

I have also employed acetanilid for a number of years in 
affections of the eyes. I got this suggestion from Dr. Roy, 
of Atlanta, who in an article on the treatment of severe in- 
juries to the eye advised that enucleation should not be re- 
sorted to at first because you could not tell whether the eye 
would recover or not, but to use the acetanilid and watch it. 
I have seen severe conditions relieved completely by the ap- 
plication of acetanilid dissolved in cold water, and with this 
one grain to the ounce of morphia. 

There is nothing that will cure purulent opthalmia as 
quickly, as readily, as nicely, and as successfully as acetanilid. 
It will stop the suppuration at once and will clear it up in 24 
to 48 hours. 
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Dr. Harper: What strength do you use ? 

Dr. Burdette: Use as much as will dissolve in cold water. 
As a dressing for wounds, as the Doctor says, you will have 
to apply it to small surfaces and watch for the toidc effect. 
On an extensive wound you will have to watch it closely, 
because it wiU be absorbed, and the patient may die before 
you can reach him. 

Dr. Toombs: Dr. Senn, as you all know, has tried to find 
a substitute for iodoform and his special favorite is acetanilid. 
Boracic acid or salicylic acid bring to my mind a whole mass 
of liquefaction. Everything is wet and soggy. Last winter 
I had three cases of amputation at the tarso-metatarsal articu- 
lation. On one case I used acetanilid. The surface was not 
large but underwent sloughing, and I became disgusted with 
the treatment at the^second dressing of the woimd. Two 
weeks afterward the second case appeared and was dressed 
with iodoform and I obtained the best of results. Later on 
I had another case which was dressed with boracic acid and 
bismuth with good results. I would say that when our op- 
erations are absolutely aseptic and we secure coaptation, we 
will have union by first intention, and I do not believe in at- 
taching so much importance to the dressing of these wounds, 
but I always expect to use iodoform. 

Dr. Richardson in (closing) : My primary object in reading 
this paper was to bring out a discussion regarding these dust- 
ing powders. It is hard to coml)at old habits. I would like 
surgeons to take[up and try this method . The doctor says that 
the first wound sloughed, but he may not have been so thor- 
oughly aseptic in his first operation . I believe in asepsis, but 
when you have a dirty wound it is almost impossible to secure 
this, and then you have to resort to antiseptics. I do not believe 
in covering the patient with acetanilid. I recognize that it is 
poisonous to a certain extent, but not any more so than iodo- 
form . Thirty grains of iodoform have produced death, and 
seven and a half drachms of acetanilid have been taken and 
not caused death. I have seen cyanosis follow the use of 
acetanilid, but I do not know of an instance where it resulted 
fatally. Dr. Martin, of Philadelphia, says that he produced 
cyanosis with two drachms, but he covered almost the entire 
body. I do not believe in using it this way. In my paper 
I stated that it was to be employed in minor surgery. In 
iodoform you can raise staphylococci and streptococci without 
any trouble. This shows that it has been overrated; besides, 
it has such a stench as to make it very objectionable. I 
dilute the acetanilid 1-5 or 1-15. I have used the combina- 
tion mentioned by the Doctor, but this produces too much 
pain. While the acetaniUd is anesthetic to a certain extent, 
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yet it is not sufficiently so to control the pain produced by the 
salicylic acid. In the use of acetanilid the young or old are 
most apt to be affected, but even in these, if you are careful 
in its application, you will have no bad effects. As to the in- 
jection of iodoform into tubercular joints, it is an old standby 
and has been employed for years. 

Acetanilid will prevent the formation of pus and the break, 
ing down of tissue, and this broken down tissue is probably 
the pabulimi on which the bacteria live. If this is true, 
then anything which prevents this process will be of 
benefit . I hope the gentlemen will investigate this substance. 
I have employed it for ten years, and if used Judiciously it 
gives good results. 



Discussion of Db. Ruhyan's Pafbb. 

Dr. Miller: This is too good a paper to go undiscussed. 
I take issue with the Doctor on one point. In speaking of 
preparing the limb for the plaster he said that he enveloped 
it with absorbent cotton. This is all right so far, but he should 
not stop there. If the tissues are injured, and especially at a 
joint, you should use other cotton than the absorbent variety. 
If you use absorbent cotton alone it will absorb the moisture 
and pack together and become flat. On the other hand if you 
apply only a small amount of absorbent cotton, then bandage, 
and on the outside of the bandage apply non- absorbent cotton, 
this will not absorb moisture and never packs. 

If you bear in mind, too, that a joint will swell more than 
a fracture of the leg, and if you make allowance for the swell- 
ing by putting on an extra amount of cotton, you can apply 
the plaster bandage with safety. If the swelling of the limb 
goes down soon you can take off the bandage and apply an- 
other. 

Dr. Runyan (in closing): I think the suggestion of Dr. 
MiUer about non-absorbent cotton is a very good idea. 

I presented this short paper simply for discussion and there- 
fore have nothing further to say. 



D1BOUS810N OF Db. Mabtik's Pafbb. 

Dr. Kyle: I don't know that I can add anything to what 
has been said in regard to the duty of the surgeon to the rail- 
way company and to the parties concerned when he is called 
before the court, except that he should simply state the facts 
as he found them, and by doing so he will find that he will 
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get aloQg all right with both the patient and the corporation. 
I have done considerable work for the corporations. If you 
begin to shade you opinions in favor of the corporation you 
will not have so much confidence placed in you. The surgeon 
is sometimes placed in peculiar positions. The corporation 
will ask you to see a man that was hurt on the railway; the 
man has been paying you good fees; but by stating the facts 
you do not have to make an enemy of any one. 

Dr. Harper: We should treat the railroad patient as we 
would any other patient. I believe it is our duty to do every- 
thing possible for the injured man and make a friend of him, 
and we can do more for the company by treating him right. 
Give him the best possible attention. All the road wants you 
to do is to see that the facts are told in the case, but I believe 
that doctors often can by simple words of advice prevent 
much litigation. I believe that often we can show that by 
going to law no one is benefited except the lawyer. A man 
had both bones of the leg broken and the company offered 
him $1,100, his wages for eleven months, and to pay his doc- 
tor's bills, and the man asked me what I thought of it. I 
told him it was a good proposition and he said he believed he 
would take it. It was not long before a lawyer came around 
and put it into his head to sue the company. Finally the law- 
yer compromised the case and put $700 in his hands, and he 
had to pay his doctor. 

Dr. Gordon: I have been a railway surgeon for several 
years and I have never been approached by any railway man 
and had him intimate to me that he expected me to tell any- 
thing on the witness stand but the truth, the whole truth and 
nothing but the truth . I don't^believe that the railway com- 
panies want anything but the truth in these suits for personal 
damages. Give them the truth and they are satisfied, but I 
do believe that it is the duty of the railway surgeon to pro- 
tect the company against these damage suits that are false and 
fraudulent in character. 

Dr. Martin (in closing): I have very little to say, only to 
reiterate that the road wants the surgeon to tell only the truth; 
but, as stated before, you are not so apt to learn the truth from 
the patient after he gets well as you are when you first see 
him . His friends will often advise litigation, and if he has 
not already informed you of the facts, he is apt to construe 
them to suit his case. 



Discussion of Db. MgRab's Paper. 

Dr. McHatton: I admire Dr. McHae's modesty. He comes 
here and reads us a paper that is absolutely complete and 
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impossible to discuss and then asks us to discuss it. I have 
enjoyed his paper very much, and I move that the Association 
extend to him a vote of thanks. 

Motion carried. 

Dr. Hancock: This is one of the most important subjects 
that we have to deal with; not so much the treatment, as the 
cause of the trouble. As the doctor has said, it is impossi- 
ble to tell whether a hernia was caused by the accident or 
whether it existed for years. I do not say that hernia can- 
not be produced by traumatism, because I know it has orig- 
inated that way, and I have known cases in which there was 
no litigation and the patient said he had no hernia before the 
accident. I remember a negro who was struck on the back 
by a bale of excelsior and a large hernia developed from this. 
I want to emphasize the importance of examination of all 
employees before being allowed to go to work. 

Dr. Toombs : I have enjoyed Dr. McRae's paper very much 
for its clear-headed surgery and its beautiful phraseology. As 
the President has said, one of the most important features 
before this body is the physical examination of lailway em- 
ployees. I want to say right here that I cannot understand 
why' so great an organization or corporation as this vast rail- 
way system has so long ignored what Dr. Hancock has sug- 
gested. I am surgeon^ for another road which requires all 
employees to be examined, and I do not know why we have 
not urged upon this road the importance of all these points. 
I understand that the Southern examines for color-blindness, 
but as regards physical examination nothing has been done. 

Dr. Fairbrother: While on the subject of traumatic hernia 
I had hoped that the doctor would give us some clew 
toward diagnosis, as to whether the hernia was fresh or an 
old one. In closing, I hope he will give us some information 
along that line. 

Dr. Harper : In order to determine whether a hernia is an 
old or recent one, an important point to be considered is 
whether there is any dislocation or evidence of a truss having 
been worn. The mechanical irritation produced by a truss 
furnishes some evidence, but this may not be possible in the 
negro. 

Dr. McRae (in closing): I would say just a word or two . I 
am very glad that the point with reference to physical exami- 
nation was brought out. It has been tried in Atlanta by the 
steel railway company and is of considerable value. 

In regard to whether a hernia is fresh or old, unless un- 
usual conditions are present, and unless a truss has been worn 
for a long time it is impossible to determine. 
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DiBOXTSBION OF Db. ChAFFBB'B PaPEB. 

Dr. Harper: Ihaye enjoyed this excellent paper, and I am 
glad that Dr. Chaffee dwelt upon the importance of salt water 
injections into the rectum. Those who have tried to pass the 
rectal tube know with what difficulty it is done, and when 
they think they have a foot or two up the intestine it comes 
projecting from the rectum. There is really nothing to be 
gained by the use of the rectal tube, as you can introduce the 
water by gravitation, and you lose time in trying to introduce 
the tube. 

I am sorry that the author did not dwell more on the intro- 
duction of salt water into the tissues. This often produces ab- 
scesses and sloughing when you try to inject it too rapidly. I 
think you should introduce it into the tissues simply by force 
of gravitation . For doing this all that is necessary is a fountain 
syringe with a needle at the end. In using the salt solution in the 
tissue you will be gratified at the result, as the patient is some- 
times rescued from apparent dissolution. Anything intro- 
duced into the stomach at such a time is of no value. 

Dr. Chaffee (in closing): In these cases I feel that if the 

injury is properly dressed and cared for you may operate at 

any time you may elect. You are not obliged to operate 

right on the minute, but the first duty is to treat shock 

properly and with care. 

In regard to the administration of the hot salt solution un- 
der the skin, I did not advocate that strongly but mentioned 
it. I favor the use of the rectal injection because it can be 
given at once and needs no preparation and is most convenient 
for the railway surgeon. In injecting under the skin the 
needle and the surface must be sterilized and that is not prac- 
ticable in railway surgery. 
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